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.+ .2 f MR. CHAMBLISS: Let me take this opportunity to call

(S

3|| panel "A" to order and weleome you here to this particular

iy o P R [ kN g e - T2 e e s
s ead 31 B B 0 L3 Lo en iy OOOSa L RGD T

* - 4| work group. - E EEREL RS
5 - =y think you should know that as we-geﬁ into our -

6 procedures for the ne#t day'or so that I will have at my right
7l and at my left two Operations Branch chiefs, Mr. Lee Van:

8 Winkle, who is the Operations‘Chief for the South-Central -

9 Operatibns Branch of-the;Division of'Operations and Develop-
10}l ment, and Mr. Mike Posta, who is the‘Operations Branch Chief
1} for the Mid-Continent Operations Brénch. S

12!l . %: % I think the panel should know that we'had expected,
» 131l as’ Dr.”Pahl mentioned, Mrs. Silsbee to have chaired this panel

14| and it's due to her illness that I've been asked, just in the

cg

151l last few hours, to chair the panel.’

16 cieruslspr, Pahl and I, ;;ihe ménfioned, have been looking
17|l at other things over the last eighieen months and especially
jg|| these matters having to do with dMB questions, with answering
‘1ol| ‘questions from the Department dealing with the congressional
20 relations, all the questions‘coming‘from the Congress having
91 ‘to do with the phase-out and the status of the program, the

’ 99 inter-agency aspects of operating the program, and both of us
03 have left all but entirely the operational aspect ofHOperatinq
o ‘the division to Judy, who has, I 'might say, served wifh great

™

distinction. W veE

R
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When the énnals of RMP are written, she will truly
be one of the strong people of RMP, a great person, a great
lady, a prodigious worker, and a gooa friend to all of us.

Hopefully she will be here while these proceedings
are underway, but Mike and Lee will provide me with lateral
support, and at the game time we will have support from
members of the Operations Staff and also a representatiye from
the Grants Management Staff in fhe person of Mr. Larry Pullen.

I think the committee is well-aware of the fact
that we are operating_under a court érder and I will only say
one additional ﬁhing: Dr. Endicott said that things are a

mess; I agree. I will only add my word of wisdom, if you can

‘call it that, and that is, we have lived in a chaotic commu-

nity over the past few months and this, in a way, culminates

some of the trials that we have undergone by reviewing the
s

_abplications from the regions that came in on May 1st, their

application for funding beginning July 1, '74.

I think, as we get uﬁdérway, you should know we will
be operating under the Mission Statement that we all know so
well. We are operating under no restrictions as relates to
the program activities of the RMPs.

And maybe I at this time should call upon Lee
Van Winkle to just set forth in high;ight fashion some of the
review guide procedures that we'll Be utilizing. .

Lee, won't you --
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1 MR. VAN WINKLE: I just primarily want to call your
2|} attention to the review guideé that you have, and I know that
3|| pr. Pahl said it earlier, but I think it should be repeated

( 4] that I think this group has to focus on the over-all program
5|l of the Region and the proposal as submitted rather than on a
6|l technical review of fhe individual projects, and we do have

7|l the criteria listed.

8l I think the only other thing that I want to mention
9/ at all is the review sheet that vou find attached in there.
10 We will expect the two reviewers to f£ill that out and we'll

11|| collect those as we go along.

12 DR. MILLER: When do you want them?
( 1 MR. VAN WINKLE: Sir?
14 " DR. MILLER: When do you want them?
15 . MR. VAN WINKLE:./We'll give you time to complete
16| - them -~ o " |
17 ' MR. CHAMBLISS: At tﬁe eﬂd of each review as we sit
181/ here.
19 - ' DR. MILLER: As we sit here?

20 MR. VAN WINKLE: Yes. Before we go to the next

91 application, we would like you to fill it out -~ in talking

with Miss Leventhal -~ and pick it up at that time.
DR. SLATER: I want to have some time to rewrite my
commentary on those, so I'll geé,it back to you during this

session, but it won't be immediately after my oration.

25

HOOVER REPURTING CO,, INC.
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and eight, and finally, CHP relationship.

MR, CHAMBLISS: Thank you, Lee. !
I should mention that;'as you have pfobablf noted
in some of the background materials, that the focus of the

review will, by and large, touch on about eight elements.

The first is program leadership; second, program

-staff; third, regional advisory group; four, past pefformance

and écccmplishments of the reéion; five, the region's objec-

tives and priorities; six, the proposal; seven, feasibility;

I think one additional item of proéedu:e may be in

ordef here, and it's a further glaboration on the fogus for
review. Dr. Pahl mentioned that the policy issues QQuld
simply be flagged and we would not neces#arily attemét to.
resolv; them here; that the térget amount shouid be the
principal benchmark for a backdrop for the review.

Lee has mentionegithat'tﬁe two reviewers will review
and the second reviewer will simplf add additional comments or
observations. |

'We hopé to follow the exception principle if Qe are
really going to get through in our appointed time.

We also will have Staff comments'as necessary and
required and for each of the regions under review the Staff
person handling that particular region will be ét thé head

P

table here.

After that; a brief discussion, and we will attempt
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8.
to clarify any itéms or matters that need to be clarifieﬁ,
looking forward to the presenter giving us a recommendation
and the rationale for his recommendation, ending up with a
motion on that particular recommendation, and from there we'
will ask each reviewer to complete the rating sheet as we've
touched on.

There are appiications at the back table; complete
applications on the back table, for each of the reQieweis who
will need them, and we would simply ask you as a final nmatter
of.procedu:e, kindly épeak ihto the microphone so that our

recorder can get all of the details.

Are there any questions at this moment befpre we
begin to proceed?
pr. Vaun?

DR. VAUN: 1I've heard Lee refer a couple of times to

- the fact that we're not gding to .do a technical review, if I

understand what he's saying. ﬁoweﬁer, 1'd like to know how
we're going to reach.a judgment.abéut funding levels unless we
address some of the technical.aSpects of the programs.

on the basis of the guidelines submiffed, namely,
leadership, past performance, it's going'to be very difficult
to arrive at a funding level.

Lee, how do you want us to work’this magic if we're
not going to look at the projects? .

MR. VAN WINKLE: Well, I think that you do have to
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jook at the projects because that's a part of the total pro-
posal that came in, and if what you see in here is not
related to the goals and objectives 6f that region, then I
think you have real cause for concern, and certainly if there
are items included in here that are strictlyvagainst policy
of the Regional Medical Program, that also has to come out.

But I think you have to look at what they've sub-
mitted, ﬁhe individual pieces; but as to getting into ihe
individual technical aspects of a particular activity, that's
what we're trying to avoid. |

| | Dli. VAUN: Okay.

MR. VAN WINKLE: The actual makeup of that activity

- ¢that you're looking at.

[}

. MR, CHAMBLISS: Let me just add one additional piece

of information so that we have something of a framework. The

s . «
_panel will have a total of 28 applications to review with a

requested amount of $65.5 million. There's one continuation
request; there are 23 continuation and new activity requests;
there are 24 additional applications expected from this set of

regions in July.

Twelve of the regions that you'will be reviewing
have had -~ twelve of the twenty-eight -~ have hadinew coordi-
nators since the phase-out was announced. There have been
limited site visits. Howevér, there have been Staff visits to

nineteen of the regions in question. Two have had review
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certifications; six have had maqagement surveys; and twelve
others have had technical assistance.visits.

So there is a body of intelllgence re51d1ng in the
Staff as to how the regions are functioning and operating. I
thought you would like to have that just as a backdrop.

MR. VAN WINKLE: Can I add just one thing?

MR, CHAMBLISS: Yes,

MR, VAN WINKLE: Dr. Vaun, I think what we'ré seek-
ing here is the development of a leﬁel of funding and not a
funding leve; -- level of approval, if you will, not funding
level, and the funding level actually will be détermined some~
where within that level of approval. |

If you come in, let's say, with a leval of approval
on oné program at $2 million, the actual funding le§el will be|

made up to that figure, it won't exceed it, and it may be less
N

_ than that.

DR. SLATER: Could I —-
MR. CHAMBLISS: Dr. Slater.

. DR. SLATER: May I make a point? I, like you, have
been trying to get a grasp on this-in comparison to the old
days and, furthermore, in the light of what Mr. Rubel is talk-
ing about, and I have the same concern that you have, that
while not really examining these projects which are presented

in variable detail from one region to another, I'm attempting

to make some kind of an assessment, really, to give you, in a
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much from the figures you have here,‘becausé the most

11
sense, professional backup as to what kind of funding these
regions should have.

Coming through to my mind all the time is the‘fact
that since we're apparently going thfough such major changés
in the next few years in which RMP wili be recast in; some way
or the other that whét we'ré here to do, really, is %o just
look for the most obvious problems or errors which you as
staff have to correct in order £o justify the expenditﬁre of

these funds and that we're not gding to vary, really, very*

important role we have to play now in this interim period is

to stabilize those staffs out there in order that bqe has a
group of people that are well-trained and indoctrinated to
move ahead in some fashion in the years ahead.

So I must say I don't have too much difficulty
making assessments. I'm g;ﬁing té rely so much on what
they've already decided to do theré, that I think we're
really here just to provide professional extramural moral
support more than anything else -- obviously, there are going
to be some holes in that, but, generally_speaking, that's how
I read it.

MR. CHAMBLISS: I assure you we need that, too, but
we do need your professional judgment. .

DR. SLATER: I agree.’ |

MR. CHAMBLISS: And we need your views and we would
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like you to work on the exception principle. If there are |

matters that are exceptions of policy issues, then wé would

like to have your judgment on them. | |
DR. SLATER: I'm not trying to be soft, but what T

am concerned about is that withlﬁhe stability of the staff and

the projects and all'they méaﬁ out there is perhaps the most

important element in the survival of the whole pattern of

activity that was started eight'or ten yéars‘ago.

. MR. CHAMBLISS: Mr, Thompson.

MR. THOMPSON: On the interface with kidney, EM --

emergency medical services, and PSRO, did the staff go through
and edit any of these in any way, identify those prb ects that

are obviously in conflict with kidney, emergency,. and PSRO?
‘ MR. CHAMBLISS: We have in fact gone'through all the
requested project #ctivigies and have gseen -- attempted to
determine if there was a é;ﬁflict ﬁith the policies of another
program. We have also had discussions with the key staffs of
the kidney program, the émergenc§ medical services program,
and they will gi@e us some assistance in these reviews where
we find conflicts. |

A number of these aétivities, the regions have been
into actually before some of the legislation was passed --
quality assurance, which borders very closely to PSRO, and so

on -- and those activities are Being continued.

However, in the case of EMS, you should know that it
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13
is a program aecision and a matter of statute that the RMPs
or no other program will enter into EMS activities so as to
build a system of emergency medical care.
Our regions have had facets of a system and; there-

fore, with the understanding that we have between EMS and RMP,

those activities are permissible for funding under this set of

applications, so their basis ~- they are not designed to

produce total systems. . i

MR, THOMPSON: .But-maybe the.prOblem is that if.you
put money into those nqbody will ever be able to d;sign a
total system because those pieces will be out, you{can't pick
them up.

MR. CHAMBLISS: Well, at the local level the CHP
ageﬂcies have been coordinating to see how the RMP proposal
fits into the total need"ﬁy‘the local level, so there has been
a degree of coordination and cooéeration there té make sure
that'thg pieces that we support have some reievance to what
else is going on. |

MR. THCMPSON: But ; detect something in the appli-
cations I read, which, although it is not in direct conflict
with the PSRO organization, it is obviously addressed to the
tactic that hospitals, if they have anf brains, have suddenly
got to realize that they've got to get their own quality

assurance program, optioning (phonetic) subbing it out to a

PSRO or do it themselves, and some of these projects are
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| assurance, that they could be inéolved in that using RMP fundsj|

14
asking for money to let hospitals build up their own quality
assurance programs so they can eventually do this for PSRO.

I object to it for two reasons. One is they should
have been paying attention to gquality a long time agéi--'ail
of a sudden they shouldn't have discovered the wheel. But

this isn't related to PSRO =--

t
|

MR. CHAMBLISS: Indeed it is. As a matter of policy,

Council policy, we have stated many times that the RMPs could
, . i

nat become involved in PSRO development per se; they could not

use their funds for the operational aspects of a PéRO.»

DR. McPHEDRAN: They could be involved in develop-
|
ment?

MR. CHAMBLISS: They could not be involyed in thev
actual development, but that if there were studies, data
collection or peripheralpfftiVities related to quality

MR. VAN WINKLE: I'd like to add one comment. As
far as the Staff comments you fihd in here, they have flagged
items for your attention, jtems that they felt were of concern
that they wanted to be sure that you looked at.

Now, they haven't made any recommendation on those
to the committee. Thev've left that up to £he comnmittee.

And in looking at the criteria that fou're going
through as farvas leadership, RﬁG, and all of these items, I

want to assure you that the Staff have looked at all of those
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1 items, too, and if you see no comment, ig doesn't mean that
(sic) 2 they haven't looked at them and are satisfied with what they

3 see, but if you have any question, we'll be glad to have'the
{ 4 staff respond to it. |

° MR. CHAMBLISS: Mr. Posta.

6 MR. POSTA: 1 wouid like to make a commeqt concern-

ing, for instance, EMS activities. Many of our states are

8 making applications to HSA for various EMS activities. Dead-

1

9/l 1ines in certain areas have been April 15th.
10 We have other opportunities in area research for EMS

11| that are going to be funded by another bureau and we have,

|

i

12! from a Staff standpoint, made it clear that whatever we --
(- 13 meaning RMP, DRMP -- will be funding will be double checked
14| with the other agencies to avoid duplication in these type of
15 || efforts. Lo
_ : s -
16 MRS. WYCKOFF: 1Is that what you mean when you list -

17|l well, four EMS projects under concerns, that you're going to

18 || check them with these other to see if they should have applied

-

19 || somewhere else?

2& - MR. POSTA: Right. And to‘see_alsO'if they're

o1 || flagged whether or not the amounts of money requeéted in this
application is, in essence, double that of what has been

approved for the first six months of the year. So we do it

&

both ways.

25

We keynote an expansion of an activity moneywise as

HOOVER REPORTING CO, INC.
320 Massachusetts Avenue, NE.
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16

well as --

MRS. ﬁYCKOFF: I see.

MR. VAN WINKLE: Continuations here aren't of
concern in terms of the new legislation. Continuatioﬁs aré

not of concern insofar as the new legislation. Only new start-

ups. | :

t

MR. CHAMBLISS: All right. Are there other
) : b
questions? If not, I think we should begin our reyiew and our

listing shows that the first regional medical program to be
' ' |

reviewed is Alabama. §

The review is by Dr. Vaun and Mrs. Salazar, and the
\

Staff person, who is already here at the head table, is Mr.
Joe Jewell.

Will the first reviewer make his or her presentation?

g

v .'"
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17
'ALABAMA REGIONAL MEDICAL PROGRAM

MRS, SALAZAR: Alabama has_always led this parade --

MR.. CHAMBLISS: Use.the microphone.

ﬁRS. SALAZAR: -- of the reéiews, and I'm éfraid i
fell into that trap and I may get carried away, but I hope not.

The presen£ fundiﬁg of the Alabama RMP ig $687,000
in the third vear of a triennial status, with- the fear ending
April 30th, for a total of four operational years.;
The activitigs that were reported in the applicétidn

are related to phase-out pursuits, rescinding of phasefout,

reactivation, retooling, in response to the off-again/on-again

!
I

syndrome that has bedeviled the regions all across the country
this past year.
‘ In view of this, the Alabama application,. to me, is

somewhat astcuhding from a number of standpoints.

First, after the’;hase-bﬁt orders in February of
1973 only two projects were apéroved for partial support and
only four which were funded throﬁgh contracts were continued
bevond June 30, 1973. °

Two: the Regional Advisory Council elected to remain
intact -~ the RAG is called RAC there =-- it retained its work-
ing committees, and, indeed, throughout such troublesome times
of adversity it grew in strength and wisdom, guiding and sﬁp-

porting the RMP efforts throughoﬁt the region. The RAC has met

four times, reviewed proposals, set priorities, implemented new
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' Health Department.

" tinuation programs, twenty-one out of the thirty new proposals;

- be supplied by state, local, and other federal monies.

18
by-laws, counseling and opening avenues of communication in
their respective geographic ateas,of the region.

Vacancies'that have occurred on the staff have been
filled very promptly and attendance at all meetings has
averaged better than 66 percent. |

There is a'nine-member executive board of the RAC.
It has met six times, average:attendence at 75 percent. The

chairman is a member of the State Health -- the State Board of

The third astounding feature of this application, to
me, has to do with the ability of the region to seek and
obtain local support for twelve out of sixteen of their con-
Spoken or stated another way, in addition to the $2,648,000

they are requesting, $1, 922 000 -- almost $2 million -~ will

Or still another way, 73 percent of thlS application
will generate other grant-related support, resulting in a
total of $4,500,000 for the Alabama RMP -- is that correct,
Joe?

MR. JEWELL: That's correct.

MRS. SALAZAR: The Review Committee and the EMS Com-—
mittee have remained active, with the latter ferming the
nucleus of the State Advisory Committee to the Governor and

the State Board of Health.
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The.membership of the RAC is adequately represented
by providers and consumers’fromveach of ihe 10 CHP B agencies
and it includes the Director of the State CHP A Agency and a
representative complement of health educators and providers,
officials, and the like -- there's a mayor, too, as I recall.

The University of Alabama in the Birmingham Medical
Center serves as the grantee and the present Ekecutive
Director of the Alabama RMP is on leave of absencejfrom the
university at 100 percent of time. Méximum'resqurée support
f¥cm the university ié accorded the Regional Medical Program.

The present Director has‘had e%teﬁSive éxperience
with the Alabama RMP, having served on its first Regional
Advisory Committee in 1967. sShe has been a ﬁember of various

committees for about three yvears, has served as a part-time

professional Associate Director. She has also been a member

-

- of the faculty of the Schdol of Medicine for over 25 years,

and for the past twelve years as Assistant and Associate Dean
for Continuing Medicél Education. She is active in medical
affairs throughout the state.,

The Deputy Director has been with the program since
October 1970 and the Assistant Director for Operations has
been employed by the Alabama RMP for seven years.

The position of Associate Direcfor for Health Care
Services, which will provide liaisoh with health providers

throughout the region, is open. Recruitment is underway.
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This unit is pursuing PSRO efforts and will provide
an appropriate channel for. emerging national health insurance
information. | |
An Assistant Director for Multimedia Activities and
an evaluator round out the professional staff and bring the
total to its approxiﬁate prepﬁase—out status.

There's a sense of optimism and enthusiasm that

comes through in this application. It communicates a feeling
of confidence in the competency and the wisdom and the motiva-

tion of the staff.

The region appears to me to be on target in meeting

its goals and objectives as revised in 1971 to meet the chang-

|
!

ing national and local priorities.
‘ It is quite apparent that enormous staff energy went
into creating four of the initial six B Ageﬁcies in the state
and it is still wielding ézéreat'ihfluence on the emergence. 6f
the other four. |

The Director of the CH? A Agency is a member ofARAC
and several members of the Area Health Councils are also RAC
members. B Agency members frequently attend RAC meetings.
There is excellent communication among all'groups.

The endorsement of the Alabama Advisory Council for
CHP A Agency is quite guarded, and phere are some stated

reservations concerning the duplication in sponsoring

agencies, but for the most part these are fairly superficial.
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As far back as 1967 the Alabama Regional‘Medical'
Program proposed in its first plannipg grant the development
of six community-based health education centers to serve
regional needs for health manpower education, servicé; and’
continuing education for all health professionals in the
region. Eleven progfams are now ongoing, covering all geo¥
graphic areas of the state} ahd one is_emerging inithe
resource-poor southeast section. 2

There is én exciting §rogram‘that‘is entitled
"project HELP" which emerged from a tripartite ag:éement among
University of Alabama, Birmingham—Aﬁburn; and the State Health
Department for health education of the public. It‘utilizes
the services of the Agriculture Extension Service at Auburn

University and county agents and councils in every county of

the state. This program.will receive future funding through
s : _

| state education funds.

The present application,}as I said, generates a
feeling of optimism in the reader. Cooperative arrangements
have been achieved. Staff of "both CHP A and Bs are actively
involved in RMP affairs. Projects, both proposed and ongoing,
are timely, relevant, and appear to be viable. They are par-
ticularly applicable to the region's health ﬁeeds, but aléo in
line with national emphases, such as PSRO and éuality and cost
controls of the health delivery'system. These are all spoken

to.
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For the July submission the region is préparing
additional projects in‘neonatology and one to develop a rural
community health task force.

It is significant, I think, to note that the
Regional Advisory Council incorporates in its committee
structure the CHP B élanning agencies. These areawide
advisory bodies formulate policy and approve plansipertinent

to health issues, not only project proposals from Alabama RMP

~ but others requestingvfederal and state fundé that affect"

their geographical areas. i

From the very limited information to beiéleaned from
the report on the HRA-T4, I believe it's called, wﬂich is the
Equal Employment Opportunity breakout and my previous
knowleége éf Alabama, it does appear to me that the Alabama

Region has made progress in its Equal Employment Opportunity
/.

' for minorities, but, I believe, still has a long way to go in

achieving adequate rgpresentation of these minorities on their]
committees, particularly in the érofessional and clerical
staff, as well as membership ©% planning groups and committees
at the coﬁmunity level.

I'11 cite you one example: the Regional Advisory
Council membership is fifty-eight, only fﬁur of whom are

blacks; the total professional staff is sixty-three, with

s

eight blacks.

T will withhold my recommendations, Mr. Chairman,
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until the other review.
MR. CHAMBLISS: Thaﬁk you.
I will now call upon the second reviewer, Dr. Vaun.
DR. VAUN: I'm not going to address attention exten-
siveiy to the backgrqund because I think Mrs. Salaz&r has
covered that well, and in avdiscussion that the two of us had-
initialiy, we agreed that she:would address the background and
i would talk somewhat about the projects.
| I will start exactly opposite. I will address. first
and foremost my recommended level of funding, and then tell
you ﬁow I arrived at that in analy?ing the project.

I have recommended that their request of $2,648,439

be'reQuced to $2,028,389 -~ this may be backwards, but this is

my approach to this one with the background you've gotten on

Alabalnac . ’”
P

I think they've done a-gpod job., I think the'
projects that they've submitted.are congruent with their
stated objectives, and I saw one thing that came glaringly
through in the Alabama application, and that is4that they gave
me a feel for priorities, both from‘the CHP point of view and
from the RMP point of view, and I hope this doesn't act to
their detriment because it was really a splendid job and it'é
part of the way I arrived at the reduction.

Also I arrived at the reduction.on the basis of

some experience with like projects and observations about the
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successes of like projects.

For the core operation of the Multimedia learning
skills, the only reduction in core wes $10,000 from that
specific aspect of their project and not from project staff
itself.

From the cohtinuatien projects -- and I really won't
go into the details unless you want me to -- I have arrived

at a level of funding reductionlof $107,753. From their

$565, 005, I have come down to $447, 252, and there is lonly one

AprOJect that I really didn't feel warranted fundlng at all and

that was the No. 82, whlch is entitled "Audio-Visual Assist-

ance in Educatxng Hypertenszves.

1 don't know, I feel that there's so much of this
around now that spending $7,000 on it in_anothe:,area just
doesn't seeﬁ like it was'worth the effort. |

The other $100,660 came from reduction of funding of
several of the projects. As I say, 1'd be delighted to submit
ny recommendations to Steff or ge over them here, whichever
you wish. |

MR. VAN WINKLE: I think it will probably depend on
what the final recommendation'is. | |

DR. VAUN: Why don't I go through the rest of them?

MR. VAN WINKLE: All right.

DR, VAUN: From their’neﬁ projects, they subnitted

$1,422,440; I would recommend a reduction of $492,297 to bring
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‘their new application award to $930,143.

o

I was a little concerned again, although the pro-
3 jects are congruent with their stated objectives -- I think
( __vA, $11,000 for trophoblastic disease left me a little cool at'r
-:'ﬁ this stage of our development; immunofluorescence for renal
61l biopsies in the Staté of Alabama also left me a little
"l concerned at this point; a rather sizeable sum of money for
8 cervical cancer screening, I re&uced substantially.
9 ~ And then the PSRO which was $151,000, and a few odd
10 dollafs, I thought should be substantially reduqed by:
‘11 $100}000. I just didn't feel this'was appropriate.
12 So you have my recommendation in the light éf Mrs.
{ 13| salazar's background, and I Qonder if that couldn't set the
14| pattern. Don't you think it would be wasteful for both
15 reviewers to spend a great deal of time presenting the back-
16 || - ground? Couldn't we arri;;.at'sdmé agreement and one pérson
17 take one task and the other person‘take another task and,
18|l hopefully, come together on it?.
19 . MR. CHAMBLISS: Certainly I would await the judgmeﬁt
90|l ©of this committee on that point. I think it will tend to
expedite things.
MR, THOMPSON: So moved.
DR. WHITE: I take exception to it aﬁd object, in

the sense that many of us have done work already -- admittedly

scanty -- but it might be somewhat difficult for us to recast

25
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ourselves in roles which we hadn't been expecting.

DR. VAUN: In the light of consultation amongst the

two reviewers --

bR. WHITE: If time permits.

DR. VAUN: =-- maybe one would have spent more time
on one thing than the'other} they could agree on a presenta-
tion. |

DR. WHITE: if the tw6 -

DR. SLATER: Mr. Chairman,'I think it's quite easy
to draw up background Anybody can do that. But I think if
there has been a fair amount of time spent in looklng at the

projects and considering them in the terms o£ the criteria you

'want, I think the individual reviewers have to go into this.

There %on’t be that much duplication except as to background
history. That seems redundant. |
| MR, CHAMBLISS: éﬁseém‘té get a sense from the com-

mittee that you would prefer ﬁo hoid to the o;iginal approach.

DR. WHITE: I think evérybddy has to play his own
role, and if you don't like the way I do it, you can holler at
me, |

MRS. WYCKOFF: I tried to follow this thing, which
is quite different --

MR. CHAM#LISS: You are seemingly suggesting that

we have the clock before us and ‘we can always call time..

All right. Can we get a motion, then?
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DR. VAUN: Mrs. Salazar hasn't made her recommenda-
tion yvet. She was going to withhold her recommendation.
MRS, SALAZAR: I defer to jou as the principal

reviewer.

DR. VAUN: Again, Bob, I'm new to this. Do I make

the motion, or does somebody else?

MR. CHAMBLISS: You can make the motion if you

choose, Doctor. You've already given us a level of funding

" that you have recommended and the rationale for that level.

If you will put that in the form of a motion, the chair will

entertain it.

DR. VAUN: I will move that the request of the

‘Alabama Regional Medical Program be reduced from their

requested amount of $2,648,439 to $2,028,389..

MR. CHAMBLISS: There's a motion on the floor that

. " ‘
the recommended level of funding for the Alabama Regional

Medical Prdgram be placed at $2,020,389'-—
DR. VAUN: $2,028,389.
MR, CHAMBLISS: $2,028,389.
.Is there a second?
MR. TOOMEY: I seéond it.
MR. CHAMBLISS: It has properly been made and
gseconded.
Is there any discussion on the motion, please?

Dr. Miller.




[&]

10

11

12|

18
19

20

1o
St

HOOVER REPURTING CO., INC.
320 Massachusetis Avenue, N.E.
Washington, D.C. 20002

09 RAR GRRA

-

DR. MILLER: To what extent do we need to pay atten-

tion to these motions for dollar levels in terms of the

. relative relationships of the various RMPs on this list? This

motion places Alabama at a level that -- does it or does it
not -- it exceeds the targeted available funds item, and with-
out any consideration to the probability of what their state-
ment was, an estimate of $1.1 million application to be sub-
mitted‘in July-

‘Are you going to count them out, almost surely,
from much of anything on July 1lst by this level at this time?

" MR. VAN WINKLE: Dr. Miller, again, this is just an

_approval level. That's what's being recommended, an approval

“level. It does not necessarily mean that when it's actually

funded that's what it's going to come out to be.

DR. MILLER: Could I ask, then, another question?

What happens if this comﬁitteeAends up with an approval level

of $114 million this time; then yoﬁ decide who gets what,

right?

Mﬁ} VAN WINKLE: I suspect Council will --

MR. CHAMBLISS: Council Qill then make its recom-
mendations based on the f1ndings of this commlttee.

DR. WHITE: I think that's quite appropriate. The'
féct that someone here has seen fit to suggest that Alabama
deserves more would be taken into consideration even though

they may not get that amount -- they might get more in
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'is ultimately going to be made possible, but within the guide-
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proportion than some other region.

MR. CHAMBLISS: That's quite true.

DR. WHITE: It's simply a éuideline.

DR. SLATER: i'm juet wondering how to deal with’
this, too. I wondered how, as Dr. Vaun has, to deal with
dollar amounts, and I guess what I'm searching for are guide-
lines. I've wondered whether or not we can't find the same
problems that you-have'and indieate that our guidance is that
within the framework of whatever cutbacks you have to mahe-
they shall not -- that they will have to redefine their distri+
bution of funds to exclude the coverage rather than try and |
set a dollar level at this stage of the game.

In other words, I'd rather find fault w1th the
of detailing, and then leave them with whatever funding level

lines that they're not to spend money on those particular
aspects.
_ MR. CHAMBLISS: That is correct, Doctor.

DR. SLATER: That gets us.away from dealing with odd
dollars, and I don't know whether that setisfies-your thinking

DR. VAUN: I'm not sure I underetand it.

DR. SLATER: Rather than assigning dollar cutbacks
as you have, identify the concerns that you have and give

guidance to the Staff and the recommendation to the Council
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that within the framework of whatever dollar cutbacks --
they're asking for a hundred and thirty-six -- there probably
is going to be some cutback, but in whatever framework, the
money they receive shall not be spent on those particular
projects. They have to define how they -- |

MR. éHAMBLiss: Well, I think he's simply been
generous in giving us the doliar amounts and where, and we
will -- the Staff will.certainlﬁ take that into account as
this goes through the review process.

‘MR. VAN WINKLE: And we would like Dr. Vaun's
written figures -~ details, |

IfAyou have them, we'd certainly appreciate them.

DR. VAUN: Maybe I'd better get clarification of

that. Does that mean that if I submit the details that this

is a mandatory translation to them where they cannot spend the
. ‘/ . .

. funds?

That's what you werevsaying.

MR, CHAMBLISS: It doeé not. You have simply, based
on your professional judgment, indicated those areas of
concern, and they will be passed on throqgh the review process
and finally acted upon.

DR. VAUN: But it will be up to the region to décide
finally? 4 "

MR. CHAMBLISS: Yes.

DR. VAUN: Fine.
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1 DR. SLATER: Your indication of dollar amount is
2 simply a reflection of your extent of concern. }
3 | DR. VAUN: Gut feeling.
( 4 MR. CHAMBLISS: Is there further discussion? "o
5 : I'1l call the question.
6 ' Those in favor of tﬁe motion, may I have the usual
"Il signal of voting?
8 ' (ayes respond.)
ol . MR. CHAMBLISS: And those opposed?
104 "~ {No responsé.)
11 . MR, CHAMBLISS: 'The motion, then, is carried, and
12!/l we have finished our first reviéw.
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ARKANSAS REGIONAL MEDICAL PROGRAM

MR. CHAMBLISS: In our next region we have;only one
reviewer here at the moment. That region is Arkansas. .And
we will ask Dr. Carpenter if he will carry the entire load for
that region.

Dr. Carpenfer.

DR. CARPENTER: Thank you.

I don't have anything like the kind of background on

~ this region that Mrs. Salazar aid. My view is’that the fegioﬁ

“has maintained the mechanism of the regional‘program adequate-

ly. The adv1sory committee remalns intact; the review system
remains intact; and that what we have is an aopllcat£on pre~
pared by a reduced staff in an appropriately reasonable
fashlon, but in a depresslve time which has forced them to, in
the first place, be responsive to a large number of federal
initiatives, some of whicﬂfl don't believe were at their
emotional heart.

Secondly, they had to sespond, obviously, very
rapidly and they, in the process, were forced to give up much
of the matter of pressing forvvery detailed program objectives
and there's essentially nothing in the appiication about
evaluation either of the past program or of the -- and no
suggested specific evalﬁation of most of the prejects.

And, so, one has -- as I read the application, I

have the feeling of e regional progfam which is a bit at Séa;
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has no real continuing thrust that can organize Arkansas in
any significant way, though it does have enough thrust to
contribute here and there in a kind ef stopgap way, which I
think most regions are going to have to be content with.

I believe that if I were in Arkansas I would spend
the next year trying'to document -- trying to develop a'highly
professional staff and documept what its effect can be in
terms of a detailed preject plah.

‘I have in view the July submission. You can see.
from your computer prlntout here that the present funding
level is $1.4 mlllion° that -- as that somewhere, if we go

through with their projected application, in July we'll be at

" a level -~ which I'm having trouble reading -- of only 15 per-

cent ﬁigher than what might be expected. On the other hand,
it would be twice what tpey're now spending.

And I just don'éfbelieve that they've had an oppor-
tunity to organize a coherent progfam that's twice as large as
the one they're presently invoiéedvin.

. So my inclination would be to fund them at about the
same level now and if the July application shows progress in
terms of more detailed planning, then I ehink there's an
opportunity to provide them with what wi;l, I suspect, be a
large enough amount of money for them for the next vear.

So I'd recommend a fuﬁdiﬁg level of $1,450,000.

MR. CHAMBLISS: At the current annualized level ~-
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MR. POSTA: Excuse me, Doctor. That current annual-
ized level projected over.a yeaf for Arkansas is $1,848,000,
the first column.

DR. CARPENTER: My first column shows a million four;

MRS. WYCKOFF: So does mine. .

DR. WHITE: Do does mine.

MR. POSTA: I quess it's the 17th editio@.

MR. CHAMBLISS: We're working from the May 2l1st

cos — : »
edition. : ' : ‘

MR, POSTA: I'm sofry about that.

MR, CHAMBLISS: Thanks for thﬁt éresenta£ion;

T would like to ask if Mr. Posta will prévide, in
the absence of the second reviewer, the committee with any
additional information that he chooses on Arkansas.

Mike? '

MR, POSTA: I ;ébe been associated as Operations
Officer to Arkansas since 1970. The Mid-Continent Operations
Branch considered Arkansas to be one of the better programs
in the Mid-Continent Operatiops Branch, primarily because of
the coordinator who has just resigned in February. | |

I think that Dr. Carpenter's comments were quite
relevant because Dr. Silverblatt has left the State of
Arkansas. There is a question of leaderéhip.

However, Mr. Roger Warne£ has been the evaluator -

the monitor and evaluation chief of that particular section --
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and has done a good job in this_regard and/is serving in an
acting capacity now.

The Search Committee is in process of selecting
another coordinator. Mr. Warner is one candidate.

Seven of their top professional people have been on
board for about seveﬂ years. ;
Now, last year when'they came in --_meaning the last

Council meeting in November of '73 -- the region responded to
. )

 the five initiatives which DRMPYhad sent out to all of the

RMPs; that is, "We want to do more in planning; we want to do
more in quality care; we'd like to get something going in

i
kidney, EMS, and hypertension.”

Most of their application -- or their thrust during
that geriod of time was in thése five areas, and in this par-
ticular appliéation they have what they call an "umbrella
concept" within the core éiéff of fen particular areas where
they have maintained those five original ones that we've men-
tioned and brought in position eiténders more of a program
force, unified health plannind and new legislative concepts
more in the area of hypertension ana a cguple of others that I
can't recall.

Seventeen of the activities are new; seven are con-
tinuing.

I might refer you to iour yvellow sheet in the book.

I think you all probably have that. It more or less reflects
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what Df. Carpenter just mentioned wiih reference to staff.
They have currently on board 16.6 full-time people. They do
propose 29.6 in order to do the job that they've set out.

1 think there's been no problems whatsoever with ‘the
CHP A and B agencies. Arkansas was one of the first regions
to have a complete blanketed state with eight CHP funded
agencies. v_
| The ARMP and.the CHPs} along with what we call an
"Estes" (phonetic) progrem, the Experimental Health Delivery
System package, have been in operation in Arkansas for about
four years. They have been funded with about $3 4 million of
EMS activities from HSA.

In this particular applicaﬁion they do have an
umbreila_concept since the core staff did develop the EMS
proposal that was approved by the then-HRA agency.

I could go on, But I think I'd better stop.

MRS. WYCKOFF: What do ybu mean by "an umbrella
concept"? I see this in a number of these, and I wonder what
does that consist of?

MR. POSTA: Well, within the total program staff
budget, they have said, "Wevwould like te administratively
break up our entire program staff into ten areas," and they
break out their‘budget accordingly, and tﬁose ten that I men-
ticned in hypertension -- they have.one dn arthritis thatFI

didn't mention -- each of these people on staff would be
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working in these particular activxtles. - ]

Within the application, whlch does request $890 000
in this total program staff budget, you have about 13 percent
of the over¥a11 request in what we used to call a develop--
mental component or, as they qall it, contingency funds -- or

as some of us would call water.

But I might say in all fairness to Arkansas that

that is a méchanism of funding, and I dare say that 11 of the

~applications you see jhaveu'certain developmental coﬂponent

funds.listed.

MR, CHAMBLISS: All ri_ght.

I wonder, at the end of this presentation; if
there's a motion for Arkansas, or are there further matters to
be discussed? Are_fhere_further questions? |

DR, WHITE: Thei§ request is for a million eight,
and that's only $400,000 mofe than they are getting at the
present time. | |

DR. CARPENTER: Yes, aﬁdvthey‘re going to come in
for some more in July.

I think it's very hard to set the funding level.

For me, it was very difficult. If you try‘to go by --'you
look at the projects and try to‘see which. one would amount to
something. I just don't have any confidence in anythzng from

what they've described, and I, obvzously, don't think we ought

to make it impossible for them to start any projects. I think
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1

their core needs to be protected, which I -- and, so, I sort
of added a few projects to core.

DR. SLATER‘ The question I'm asking is whether you
feel that they need to re~-present what they have apparently
done ineffectively for the July deadline so that they in fact
are going to be coming back for the total amount teat they |
were shooting for? | o ' !

I'm not qulte sure what the guldellnes are that are
associated with your suggestion for a contlnuatlon of fundlng

l

at the present rate. y

DR. CARPENTER: I was wondering about that, too.

: \

DR. SLATER: Are they just to be given the money and
then permitted to cut back where they see fit? How does this

help improve their function?

I feel the same way you do; I'm at a loss as to how

" ¢o react to them.

MR. VAN WINRLE: It woula be too late, though, I
think, to amend their July 1 proposal because their RAGs are
meeting at the present time o; that proposal -- I think most
of them are, aren'tvthey, Mike?

MR. POSTA: Yes. They expect about $860,000-new
activities to be submitted in that July 1.

DR. CARPENTER: Let me comment on that. I think

they do have RAG approval on these projects, and I -- it's

obviously suggesting an enormous amount of work in an already
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overburdened staff, but if I was to be convinced that they
could spend more money effectively, I would need additional
information about their -- the goals'and the evaluation
systems for the projects that they intend, and I would think
it might be interesting to think whether we want to suggest
that some region provide that kind of information in view of
the difficulty of the rush (phonetic) of the projects.

MR. VAN WINKLE: All I was looking at is that
Council will be meeting end we cannot relay any information
back to them until after Council meets and their July 1 appli-
cation would nrobably almost be in the mail to us by that time

DR. CARPENTER: But presumably - and this is what

" the key issue is -~ in July if you are not going to do a

p:oject review and you are going to havevonly an application -
that describes projects ==
MR, VAN WINKLE:‘/it'll'be a full-blown map --
DR. CARPENTER: Well, yoh see, that gives you --
MR. VAN WINKLE: It'11 have to stand on its own.

. DR. CARPENTER: Then that, standing on its own,
could say, "Hey, look at all the progress we've made since
last time in our project plen." |

DR. WHITE: May I ask a question, Mr. Chambliss?
MR, CHAMBLISS: Dr. White,

DR. WHITE: This was a_highly regarded region at

one time:; is that correct?
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overburdened staff, but if I was to be convinced that they

could spend more money effectively, I would need additional

' jnformation about their -- the goals and the evaluation

systems for the projects that they intend, and I would think
it might be interesting to think whether we want to suggest
that some region provide that kind of information in view of
the difficulty of the rush (phonetic) of the projects.

MR. VAN WINKﬁE: All I was looking at is that
cOuncil will be meeting énd we cannot relay any information
back to them until after Council meets and their July 1 appli-
cation would orobably almost be in the mail to us by that time

DR. CARPENTER: But presumably -- and this is what

" the key issue is -- in July if you are not going to do a

p:ojeét review and you are going to have‘only an application -
that déscribes projects -
MR. VAN WINKLE: It'll-be a full-blown map ==
DR. CARPENTER: Well, yoﬁ see, that gives you --
MR. VAN WINKLE: It'11 have to stand on its own.

. DR. CARPENTER: Then that, standing on its own,
could say, "Hey, look at all the progress we've made since
jast time in our project plan.” |

DR. WHITE: May I ask a question, Mr. Chambliss?
MR. CHAMBLISS: Dr. White.

DR. WHITE: This was a_highly regarded region at

one time: is that correct?
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MR. CHAMBLISS: It haé been a highly regarded region.%
DR, WHITE: The question now, Bob, is thatithere has |
been a change of leadership and some disassembling os tﬁings?
DR. CARPENTER: You know, it's hard to teli whether

there's been a change in leadership or just, no matter how
good your leadershipvis, this is an impossible situation, and

it might be possible to say -~ well, look at this -- I don't

know if you can -- but as I look at the staff, they're being

~ asked to do some very difficult things in terms of, Tou know,-

and

thef}re not able to do it, and I don't know whether that --
maybe in the past they would have gotten the expertige they
need from their voluntary groups. For some reason or another,
they éon't_seem to.have it now. |

I can't tell whether it's the leadership or the
time element. . o

DR. SLATER: Your real céncern here is not, I
gather, on a project basis whereﬁy‘you feel that one wants to
cut back there, but some sense that the program isn't as
strong, that the staff leadership isn't as strong, and it
doesn't satisfy these criteria as well as fou would like and,
therefore, it should be generally kept at the present level?

DR. CARPENTER: Yes; I doubt that the staff can
enforqe high-quality projects of the type suggested,

DR. WHITE: That's a reasonable concern.
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MR. POSTA: I feel very awkward in defending the
region. I really do. I don't think that's my role as Branch
chief, on top of that. |
- DR. SLATER: May I speak to that? I think it's very
important -- if the Staff have direct contact with the people
there and they have a sense of history that we certainly can't
pick up from one reading --
| MR, POSTA: I assure you this is not the best
application that Arkansas has ever submitted, and that's true
because 15 days after they got instructions, the coordinator
had long departed. |

However, they do have what I consider a good, small

. staff. Arkansas has never had a big staff. We're talking

about'a state that's forty-ninth in the country as far as
average income is concerned, They have limited providers.

I think that —-'gust'as an example in this particu-
lar application, for the amount of’other sources of support
which is included in your congloﬁerate budget, they have state
funds, local funds, and other federal support of -$415,000;
mainly through the RMP, the EMS appiication was épproved and
plans put into the CHP A agéncies were likewise approved.

They, along with the ?A, were instrumental in draft-
ing the proposal whereby Arkansas has a state Estes program.

These folks have been working closel& together. The Univer-

sity personnel is involved and definitely involved with these
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particular projects that are in the application, ihcluding the
particular function, such as quality care. They have the
nucleus of the program in the form of a contract now going .on
which has set the stage for the other eleven bigger §f larger
hospitals in the state to follow that pattern.

The hyperténsion program which was a thrust from
us, as of last year they have carried the ball with that and
have hypertensive programs going on in each,of the states.

, . \

They have drastically improved as far as the
minority concerns their Council and review_ccmmittées have
had in the past. . : | ‘ | |

Their turnover of the Regional Advisory éroup is
almost nil, and I feel that the ARMP, the Arkansas RMP, is

much of a stronger agency when you look around at the CHP and

jts leadership there and the EStes program -- in particular,
s

' in the EMS portion that is being funded under Estes. They're

locking to ARMP for that leadership and guidance to carry that
proéram in the State of Arkansas;

Now, that's not to Say how much money they've come
in and gotten for cancer -- or have received from the cancer
program or the heart program or others.

Now, I'm responding only because of what was said
earlier with the previous region, and you're coming to a
decision here. I agree that the token figure of 140 percent

is something to shoot for after the May 1 application is
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received, and I really don't thiﬁk your :ecommendaﬁion is that
far off, but I felt that I needed to defend this region just
avlittle bit more, because we feel, at least at this level,:

that they haven't done that bad a job.

MR, THOMPSON: You see, this comment is now pushing

us down to looking at specific projects. This is what worfies
me. | '. : ?
MRS. WYCKOFF: And we can't do it. Theré's not
enough information fof us to_do.it that way; |
MR. CHAMBLISS: We do not propose to loqk at_speci-

fic projects, but simply the program and the objectives of the
I

program at this particular state.

I would say, based on the presentation from the

presenter and Mr. Posta -- I would ask -- I perceive the

recommendation that Dr. Carpenter has made with regard to the
s S

~level of funding. I have heard é number of items of rationale

as to why he arrives at that point, and I'm wondering if I

could get a motion on the floor for your recommendation, Dr.

-

Carpenter.

DR. CARPENTER: Well, in‘view of some of the dis-
cussion, let me move that we approve $1.5 millioh’for Arkansas

MR. CHAMBLISS: It has been moved and seconded --

MR. VAN WINKLE: No second yet. |

MR. CHAMBLISS: It h%évbeen moved that the level of

a million five be recommended for Arkansas.

\

L)
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Is there a second to the motion?

DR. VAUN: Second iﬁ.

MR, CHAMBLISS: It has been seconded by Dr., Vaun.

Is there discussion on the motion?

DR. WHITE: I can sympathize with Bbb in trying to
come up with a figuré that's more than he wanted but less than
they asked for, but I don't khow how we come to that ration-

aily. Is there some other alternative to this? Is there sone

' way of'saYing they deserve to be considered for an increase in

monies beyond that which they're currehtly getfing? We would
not like to see them get more than-the -- what dovthey call
it? -- targeted funds, and preferably less.

MR. THOMPSON: They didn't ask for the target --
they only asked for 80 percent of the target.

DR. CARPENTER: ., But they'll be up to 115 percent by
: oo _ _

-the time it's all over.

MRS. WYCKOFF: They want4$782,000 new. That's a lot
of new. |

'DR. SLATER: May I ask a question on Ehis? On the
next round that we're going to be sitting on, are the criteria
going to be different than this round, or are we'really going
to be looking at projects in the old way?.

MR. CHAMBLISS: The criteria will be ﬁhe same.

DR. MCPHEDRAN: We wila not be looking at projects?

MR. CHAMBLISS: We will just engage in the project
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review. .

DR. SLATER: Since this is on the floor, and having
known Arkansas in the past, I have té give the benefit of the
doubt to the staff in Arkansas under these situations. I
think they've been through the mill and if there is a proposal
that comes in that looks as if they're a little bit at sea, I
don't knqw what else to do ex¢ept say, "That's the way our
country operates right-now," and I'm inclined to move the
money out of here so they can stay alive in their present
state of health or atAleast their desired state of health, and
1'd like to speék in favor of giving them what ﬁhey ask for.

MR, CHAMBLISS: Any further discussion here?

DR. CARPENTER: I have.obviously thought of that,

too, as an approach we can take. I have in the back of my mind

I guess, something whichpis going to surface repeatedly, and
v

it might as well surface now.

T think that local planning efforts have been slip-
shod and we're now moving toward'a time when we're going to
try to redo the mechanism for local planning, and I believe
that one of the messages that has to get baék, one Qf the
matters which deserves our consideration, is that you just
can't reward low quality planning, and I don't see that -- you
know, for instance, as this region pegins to choose who its
leaders will be in the health planning business, I think they

need to choose very talented people, and I'm not anxious to
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lead them astray.
MR. CHAMBLISS: 1Is there any further'discuasioh on
the motion? »
MRS. SALAZAR: In an attempt to sort of meet halfway
between these two points of view, T would hope that the
message that goes back to thie_region is not punitive in any

way. Certainly the staff must be having a pretty hard time

with their strong leadership haﬁing disintegrated, and I think

they need to be encouraged at this time rather than unished.
MRS, WYCKOFF: What about the kidney and the EMS and

that sort of thing there? Dld you discount those as things

that should be supplied from other sources?

DR. CARPENTER: Well, frankly, I didn't. I don»'t -
it seems to me that the health planning leadershlp in an area
mlght'well invest some menles in assisting that area to meet
very specifie goals of cafegorical'federal programs, so with
that philosophy, then, I didn't get -- and from what I heard
about our guidelines, I gathered that we could permit some of
this. I didn't really -- I can't say I discounted those.

MRS. WYCKOFF: What about this arthritis money?

MR.'THOMPSON: That}s separate; ‘There's a special
group of people out there (indicating).

DR. CARPENTER: Is that a core -- I think that's
part of their core activity to assist the region to develop an

application for arthritis funds, and develop the regional




sy

[ 3]

-]

10
11
12

13

18
19

20

HOOVER REPORTING €O, INC.
320 Massachgsiztts Avenue, N.E.

" our best judgment, but the region will get advice as this

_going to the region.

47
system in support of that application.

DR. SLATER: I wonder if there's some other alterna-
tives available here. We've in the past been able to send
messages back. For instance, staff guidance. We've been able
to lay out visité if we're concerned -- site visits if we're
concerned about providing allocates (phonetic) of money. We
have been able to pass things:on -- for instance, hold it over
until the next round sﬁbject to‘review by an elite group.

Are we under sufficient pfessure here to respond to
this one-time allocation? It's a survivél matter, and we just )
use our best jgdgment here? | | | |

MR. CHAMBLISS: Certainly we're called upon to use

whole‘round of review terminates, and the concerns being
expressed here now will be incorporated into the advice letter
/. -

DR. CARPENTER: I have a question here. When their
July application comes in, wili it-be a request for a certain
dollar amount of supplemental funds or will it be a request for
a new funding level? -

MR. CHAMBLISS: It will be for both. You will note
in your column “"July 1l Estimate" that the region anticipates
that it will request a sum approximating $800,000.

MR. THOMPSON: Additionally.

LS

MR, CHAMBLISS: That's simply a request. That does
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not mean that that sum will be awarded, because you know the
over-all limitations that we have on total funding. All of
this will be fitted into the amount of the available dollars
that we have once the final decisions are made by-thé‘courﬁ.

DR. MILLER: That $800,000 is going to be for a

series of projects, new projects, right? :

MR. CHAMBLISS: Right.
) DR. MILLER: On what basis are we going £o make a
. ' . : |
decision about awarding Arkansas $800,000 for a bundle of new
projects? | , R {

MR. CHAMBLISS: That is oﬁly an'anticipaped figure.
That is what -- |
DR. MILLER: I don't care whether it's $100 or --
DR. WHITE: 1It's going to be on the samé’amountiof
concrete evidence that we have today.

| MRS. WYCKOFF: é;QCtly;

DR. SLATER: It seems to.me that we're going through
a problem‘whereby a traditional ?eview committee is having a
hard time learning how to operate like a council, and this is
in fact what we're being asked to do. We're being given a
list of projects we are not able to technically ahalyzé, but
we're asked to look at their conherence within the framework of
the history of the program and the objectives of RMP. And it

seems to me that's what the Council used to do, and it may

well be that in the future, whatever comes out of the




-

HOOVER REPORTING CO, INC_.

49

legislation, some other kind of system will have to be put

|
together, but I would guess that we're not going to be able to
operate comfortably like a traditional review committee and
we are haviﬁg to look much more at policy and staff security
and so on.

MR. CHAMBLISS: We share your discomfiture,

DR. SLATER: I don't kncw how else to make these

decisions.

" MR. CHAMBLISS: Dr. Vaun?

DR. VAUN: As the seconder of the motion, I'd like
- |

to reaffirm my second of the motion on the basis of the dis-

cussion I've just heard. I don't see that this is in any way
a hin@rance to the group.

I think it would be dangerous to give them more
monef than the leadershipdfgn use at this point, and they have
an opportunity to come back agaiﬂ,'and if there's going to be
a total and complete presentatiop, if they get a few messages
on this round, there's no reason why the discussion can't be
diffefent on the next.

I don't think this is a punishment or a harm to them.
I think it's a rational decision on the basis of.theirvleadér-
ship at this point.

MRS. WYCKOFF: Call for the question.

MR. CHAMBLISS: I wouid simply ask that those in

favor of the motion let it be known'by the usual sign.
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(Ayes respond.)
MR, CHAMBLISS: Those opposed?

(Opposed respond.)

MR. CHAMBLISS: There are two opposed, Dr. Slater

and Mr. Thompson.
The motion is carried.
|
pid you have further -- |

MR. POSTA: I wanted to knowkwhat is the official
motion? - S

MR. CHAMBLISS: The officiallmotipn is tﬁat it is
recommended that the level of fundihg for thé Arkéﬁsas.

!
Regional Medical Program be placed at $1,500,000, with the

concerns expressed by the members of the Review Committee

going to the region.

DR. CARPENTER: Particularly that they support that
s A

|l core.

MR. CHAMBLISS: Shall we move then to our next

region, Bi-State?

H
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BI-STATE REGIONAL MEDICAL PROGRAM

MR. CHAMBLISS: The reviewers are Mr. Toomey and

Dr. McPhedran, and Mr. Frank 7izlavsky will be the Staff

person here fo give the necessary support.

Mr. Toomey.

MR. TQOMEY:‘ I utilized the review --
| THE REPORTER: I'm sorry, sir, I can't hear you.
MR. TOOMEY: -- for tﬁe basis of this discussion.

Ih reading the application'I think the first thing
that struck me == was the microphone -- was the fact that the
Regiénal Advisory Group disbanded‘.ahd turned over the respon-

sibillty for the program to a 1l5-man executlve comnmittee.

That 15—man executive committee has functioned. However, as

time went on, very recently the program coordinator himself,

Dr. Stoneman, resigned, and in the material that was sent I
v

~had, in reading it, a tremendoﬁs'feeling of frustration'on the

part of the material that was written.

"All of the program sﬁaff, however, seemed in terms
of their experience to be an experienced staff. I could look
the figures up, but it seems to me at the present time they
havé somewhere in the neighborhood of eleven program staff;

whereas, their organizational program would call for about

nineteen.

In looking at the pasﬁ performance and the accom-

plishment of the Bi-State RMP, it seemed initially in tune
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with the heart disease, cancer,.and stroke programs, although
it was affiliated with both Washington University and St.
Louis University and these two univsrsities were the granting
agencies.

Later in the program the major thrust was in emer-
gency medical services. | |

In looking at the even more recent programs, thev
have not substantially‘addressed the problems of accessibility
and availability of care with the exception of the emergency
medlcal serv1ces, nor have they addressed themselves to the
needs of the minorlty groups, nor to health dellvery systems.

In fact, they are in a very, very partlcularly difficult kind

'of situation because they're attemptlng to provide a program

for the rural Southern IllanIS and the urban St. Louis area,

and I'm sure that the conflicts in terms of the needs of both

s ~
these areas are expressed in terms of the variety of programs.

At the present time ﬁhey are requesting EMS con-
tinuation»grsnts, assistance to local planning, including some
health manpower planning, quality assurance, manpower recruit-
ment for the disadvantaged, and projects related to cancer and
kidney disease. |

Now, with the exception of the EMS, the projects
that they propose do not in fact fall within a document which
was in this proposal which was cslied, “"the Health Needs of

Bi-State RMP Region as Identified by Joint RMP and CHP
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'of course, they have worked on. ,

Planning Conference."

In February RMP and CHP met together and they
selected three or four areas that they‘felt were necessary for
the development of programs within the Bi-State area, a need
for improvement of emergency medicalvservices -- and that one,

!
Secondly, need to improve accessibility to quality

health cafe. i

And the thi;d was neéd to improve'the,av;ilability
of trained health manpower for the entire region.

And the fourth was need to coordinéte hé;lth‘care
delivery planning. |

Skipping the feasibility for a moment, as far as the
fundiﬁg is'concerned my comment here would be that the projects
probably could be accomplished, but they do not seem to be
compatible with the needs’;kpreSSea in the joint RMP-CHP memo.

In terms of their relatidnship with comprehensive
health planning, despite the memb that is in the proposal from
RMP, my feeling in reading the comments from CHP -- well{ I
noted them as being polite but restrained, and very resﬁrain—
ed. I think I read into it, certainly, that there was not a
tremendously happy relationship with that relationship.

As for the funding -- you can read this with me --

T did not have it and I am interested in seeing it -- but at

the present time the present level of spending annualized is
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11l $870,000 -~ almost $871,000. The targeted available funds,

21l 1,256,000, The May 1 request which I am presently discussing

3|l is $1,129,000, but there is a July 1 estimate of $410,000

i 4|l which places them at a figure in excess of the targeﬁéd avail-
51 able.

6 , On the basis of my own review of this, reading this .

71 material, frankly -- and the feeling that I dot frém reading

8| the projects and reading the comments énd relationships with

91| CHP, it would seem to me to bevthe unsuitability o% the

10!l projects in terms of the direction in which I felt RMP was

! attempting to move itself. ‘

12 | I recommended only $800,000 in funding f;r this
.13 current recommendation.

14 , | MR, CHAMBLISS: Thank you.

We'ﬁill now call upon our second reviewer, Dr.
16 || McPhedran. & -

DR. McPHEDRAN: Mr, Tooméy and I both were on what
18|l I guess was.the latest site visi£, formal site visit, to Bi-

19 State, and the program -- thid regional medical program we

5| thought at that time had had a lot of difficulties.with
organization and there was some delay, as I recali, in their
getting triennial approval, and I think that was true of
‘'several other regional medical programs, but we were always

concerned about leadership in this program.

They had had a great many problems with their

HOOVER REPORTING CO., INC.
320 Massachusetts Avenue, N.E.
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relationships with the medical schools and it Qas perhaps a
blessing in disguise when the medical schools withdrew, but I
don't really think that the program leadership appears to have
entirely gotten -—- onée they got rid of what was really an’
incubus, that is, their relationships with the medical
schools, I don't really think:that they got any sort)of

coherent direction of their own.

And I'm surprised to see that the Regional|Advisory

Group seems to have relinquished its responsibility +- I agree

with Mr. Toomey's assessment of that. I thought that the

Regional Advisory Group itself was capable of providing

stronger leadership than that.

In reviewing thé projects, I looked at thé two new
ones sort of as a touchstone for what direction they wanted to
take rathef than, i thought, technically reviewiné tﬁem.

I think that the RAG or what was left of the RAG
when they met in February with CHP; I think that they felt
that the rug was pulled 6utbfrom'under them when no new EMS
projects could be begun and what they have actually: requested
in the way of new projects are perhaps a dim reflection of
what they would like to havé.v |

0f those two projects, though, one of them does

address minority recruitment and it has been such an important ’

lack in this program before that I think note should be made

of the fact that they seem to have come up with a project that

-
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in the bare bones that are given here, looks reasonable.

The other new projeét, which is a study of what's
happened to manpower trained in a consortium that they partly
sponsored, is something which I find myself not much in
sympathy. It seems to me that the study -- I don't see why it
requires this separaée funding. : .

So that, rather thah use this as a part of technical
project review, I think that I Qould like to present it as a
kind of exaﬁple of what I think are'the difficulties that
they're having in getting a program direction.

Similar things could be éaid ébout some of the con-

tinuation projects, but I was interested to note that the

'requests for quality assurance -- two of the requests for

quality assurance relate to programs in out-patient practices,

and I don't know whether, that comes under the same kind of
‘/ .

. scrutiny as PSRO in hospitalsr4—'Mr. Thompson shakes his head

~and says not -- because this is --

MR. THOMPSON: Right ﬁow.legislation restricts it.

" DR. McCPHEDRAN: The restriction relates only to
hospital-based activity, hospital and nursing home activities.
Well, that's what I thought, but I wanted to be sure about
that.

MR. TﬁOMPSON: With the option, and fou know damn
well they ain't going in that direction.

DR. McPHEDRAN: But the purpose of these projects
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for continuing support seems to me laudable, although I must
say I didn't like what I saw as a technical matter in one of
them. Nevertheless, I felt that their purposes were laudable.
I don't disagree with Mr. Toomey's funding level -
because I find such difficulty in coming up wiEh one of my
own. 1It's very hard to know. I think that, for example, the
request for core staff, which:is about $550,000, as I recall,
for direct and indirect costs -- I assume that that's based on
an expectation that they would have'their eight plus five
staff, a total of thirteen staff. Since that is at least half|
of what we =- five-eighths of what-we wouid be talking about,

I don't really know whether they can get along and do anything

" worthwhile without increasing the core staff, but I'm reluc-

1

tant to accede to the request to increase it by that amount
because I'm not really sure that they can use the staffing.

And Mr. 21z1avs£; has been there recently, I think
on technical matters, and maybe he could address himself to
that question. |

. MR. CHAMBLISS: Mr. Zee, will you f£ill in there?

MR. ZIZLAVSKY: There's ébout three or four areas
I'd like to comment on,'and I might as well comment on the
program staff area right now.

That $550,000 figure for program staff is really

gobbled up by indirect costs from these two universities.

That's Point 1.
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These five additional staff ~- four of these staff
are secretaries. They may be a little heavy in the secre-
tarial area -- in the secretarial-clerical area by having
seven secretaries for eight or nine professionals, so that may
be a little too much.

The basic éther program staff request is for a
deputy coordinator and what they would call a programs opera-
tion -- regional outreach persoﬁ. I think these two are
legitimate requests.

A comment about the RAG responsibility and the
decréase from 75 members down to 15 members. Going 5ack into

our history, not to drag this out, but May 1973 was a "go/no

'go“ type of month., Everybody was down. The results from

RMPS came out in terms of recommendation for funding on the

phase-out plans. Bi—Staﬁe's program ~-- final recommendations
s »

- for phase-out on this program ﬁefe~pretty skimpy.

By.June 30th they probabiy had five or six total
staff on board. I'm not asking.for any sympathy from the
reviewers, but it was at this time in May that the Regional
Advisory Group thought RMP was really going under, and this
was the main area where they delegated their responsibility
to the executive committee.

Subsequently they have come back and>they are start--
ing to build right now in terms of increaging the RAG. They

had not made that decision yet because of the future problem
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in terms of ﬁealth resource plaﬁning. Why put types of
people on Regional Advisory Groups which might not be the
future type of people?

Mf. Toomey is correct that in several areaévthey'
have not addressed accessibility and availability. They have
improved in the area of minority representation. During the
phase-in period they have beeh able tc'hire one mihority
pérson on program staff and they're leaning heavily on this
person to really get intb the St. Louis area, which reall& in

the past they have not done an effective job.
T would have to go along with the recommendation for
: |
$800,000 considering the factor that the July request is a

$410,000 request. They are under review for 31 projects

presently, which there isn't any information in this applica-

tion. s
My best estimates in télking to the program involve
that they decrease the 31 projects‘down to 24 projects, and
this is the $410,000 estimate coming up.
' MR. TOOMEY: May I ask Zee a question?

Was my feeling right about the relationship between
the CHP agencies and the RMP agencies? I got a féeliné of
some conflict.

MR. ZIZLAVSKY: The only area of conflict is dealing

in the area of EMS. There was a subtle arrangement that when

the EMS activities started up and the eight contracts were
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awarded from HSMA (phonetic) at the time, the St. Louis area
came in with a rather large contract. Simultaneously it was
submitted to RMP and we recommended a $200,000 recommendation
and they fihally received $100,000, and they were one leg up
on EMS planning for the St. Louis surrounding érea.

This preseﬁt projéct director, Dr. Wheeler, also
has almost a million dollar project request in to the Kansas
City Regional Office,. which ié their respective regional
officé, for new EMS legislation. Wé had a phone call yesterday
from the regional office, and so we're on top of this situ-

ation.

In getting very specific, the ARCH, which is the

" Alliance for Regional Comprehensive Planning, in the St. Louis

'

area is an eight-county CHP B agency, they wanted to get into

the area of EMS planning, but the RMP was funded in this area
/

. for planning. The National Advisory Council limited their

activities to planning and training and there was an agreement
between the RMP and the CHP théﬁ the RMP do the work.

The conflict now comes out in this application
because no signals were given from the_Kansas City Regional
Office. RMP can no longer get into this acti&ity; ‘These are
new monies.
| I think you're going to see that this is just a
symptom of what's happening nationélly. gopefully, we'll

keep our -—'we're on top of it, though.

|
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1 MR. CHAMBLISS: Dr. Vaun.

to

DR. VAUN: Could you elaborate‘just a bit on this
3 .iarge amount of money that's being éobbled up indirectly by
{ 4!l the two universities -- just a little bit?

5 MR, ZIZLAVSKY: Well, maybe "gobbled up" was too

6|l strong.

g MR. THOMPSON: Ripped off? E
8 ' MR. ZiZLAVSKY: Pardon? i
9 DR. VAUN: "Ripped'off," he said.' :
10 ~ MR. ZIZLAVSKY: As you casually look at the indirec£

‘11| costs rates established for St. Louis and Waéhingtén Univer-
- 12| sity, you have something like 80 percent rate for %ashington
( 13 University and 68 percent for St. Louis University.

i attended their March -- no, their April 1974
Regional Adviéory Group meeting when they were discussing
their money problems, and £§erybody was concerned how to get
more money, and I suggested to theﬁ that one of the areas they
might consider was to reduce their indirect costs rates as
some of the Regional Medical Programs have done, and --

MRS. WYCKOFF: They haven't done it nationally, then,
by putting a ceiling; it's all negotiated?

MR, Z;ZLAVSKY: It's all negotiated, yeah. Larry

Pullen may want to comment on the technicalities of how these-+

L4

T don't know -~

MR. CHAMBLISS: Well, suffice it to say that it is a

25
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negotiated rate and there would be very little that we could
do at this point. I simply bring that to the attention of the

committee.

MR. THOMPSON: Most universities have ofoéampusv '

rates --

MR, CHAMBLiSS: Mr. Thompson makes the point that
most universities have off-campus rates. That's qowhere near
this. Some do, yes -- most do, but in the case of this rate,

. . |
it has been negotiated and we would be at a loss to make a

change there. . | E

The chair would entertain a motioﬁ on B;-State.

ﬁR. TOOMEY: I'll so move. |

DR. McPHEDRAN: I second Mr. Toomey's motion —- I
assumé it ﬁas the --

MR; CHAMBLISS: It has been méved and.seconded that
the recommended level for/gi—Staté be $800,000.

Is there discussion?

DR. WHITE: Could I aék -- this is the ceiling now,l
$800,000. Suppose the staff eomes to looking at this whqle,
thing and they devise some kind of formula whereby everybody
gets X percent of what they ask for or what we said they
should get? These people may end up with substantially less
money than they>have this year. 1Is this what you want?

MRS. WYCKOFF: What does this do to the continuation

projects that are listed at $500,000 there? Are some of
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those capable of being terminated or phased out?

MR. 2IZLAVSKY: There's a total of 17 projects.

Fifteen are continuations. There are only two new projects.

MRS. WYCKOFF: What about the fifteen? Are'most'of

those --
MR. ZIZLAVéKY: I'm trying to get -- in terms of
being continually supported by outside sources of funding?
MRS. WYCKOFF: I wondered if they could be shifted
|

over to something else quickly, you know,-if they're dependent
oﬁ conﬁinﬁations - .

MR, VAN WINKLE: Your staff and coﬁtinuations come
up to over a million.

DR. McCPHEDRAN: I'd like to say something that, in a
way, is in response to what Dr. White said. We had an in-

formal conversation earlier in which we were talking about
/ .

 what happens when this $115 million is to be distributed on

relatively short notice and after so much phasé-out has
occurred, and of the two possibiiities -~ one, that it might
not all be used and, two, thaf it might all be used but used
in a way that would not necessarily reflect favorably on DRMP
or the Regional Medical Programs —- I guess that‘i would
really rather see the former.

T think I'd rather have us be in that position, so
that's why, I guess, I favor thése low funding levels, because

I don't really feel that this pxogram, this Bi-State Regional
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1l Medical Program, can usefully employ a whole lot of money, and

3}

I think I'd rather see some of it just not distributed. I

3| can hardly imagine that that will happen, but if I had to

{ -4|| choose, I think that's the way I'd choose to do it, so that's
5| why I think I support Mr. Toomey.

6 MR. TOOMEY: I'm like Dr. Slater. It's a little bit

~

diffigult to be precise and tb be totally objective about

8 || these things. |

gl '~ As Dr. McPhedran said,'wevvisited there -~ I gueésv
10l it was two years agé_-— and in the course of two years there's
.11 much that slips your mind, but I'm-certainly reminded of the
12 | fact that Southern Illinois, in the rural sections, has some

( 131l very, very great needs and also great opportunities for some

good planning because Southern Illinois University is tremen-

dously interested in what goes on in those rural communities.
s S o
This is covered by Bi-State RMP, and there was

rather an impassioned -- I guess in a sense an impassioned

18 discussion by one of the Southern Illinois representatives at

19 the meeting that we attended, and I don't see ahything really

20 that relates to the rural needs of Southern Illinois.

And then there is little or no doubt that in both
East St. Louis and St. ‘Louis that there are major problems of
- planning and health delivery, concerns related to accessibil--

ity, availability, sponsorship of prograns, and I had the feel-

ing both at that time and now in this presentation that the

HOOVER REPURTING CO., INC.
320 Massachusetts Avenue, N.E.
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staff was just no£ focﬁsed in to see what could be done, even-
to study and to analyze and review and work toward those
areas, and it may be, having been there and having undergone

the kind of disillusionment, in a sense, that you would feel --

and it's within this very subjective kind of feeling that I

‘made the motion.

A VOICE: Call for the question.

MR. CHAMBLISS: I heard that the qﬁestion has been
called. |
’ Is there further discussion? j
MRS. WYCKOFF: This meaﬁs;it'élléss thahitheY're
!

getting now; is that correct? |

MR. CHAMBLISS: -The recommendation is that Bi-State

be funded at the level of $800,000.

DR. SLATER: May I ask a question? Would you recom-

. mend that they be phased dut? I?m:wondering why we're setting

$800,000. What we're saying is --

MR. TOOMEYE I don't think they ought to be phased
out. I think that Bi-State ag an organization should be
diyided into at least two parts. It would mean the consfruc-
tion of another unit, but I think that, és far aé_I'm concern-
ed, this would make sense.

DR. SLATER: Then I think some kind of rationale for
this that's constructive in theesenée -- in the sense that you

just put it -- if you go back with a budget cut superimposed
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on top of a ﬁhased—out program that's already existing --

MR. CHAMBLISS: Staff will take note of the rationale

and the concerns that you've expréssed here.

1'11 call the question, then. Those in favbr, let

it be known by the usual sign.
| (Ayes respond.) |

]

. |
MR. CHAMBLISS: And those opposed? 5
: |

(No response.)
MR. CHAMBLiSS: Then the motion-ié carried.
I wouid simply ask -- we're reaching thg;dinner
hour -- the lunch hour, rather -- I‘will'ask beforg we break

It
1

for lunch that those reviewers take just a moment to complete

their review sheets, and we'd appreciate it.

And then I'd like to get a consensus from the com-

mittee as to when we should return. It is now ten of 1:00.
v <

I would say -~ I would suggest if we could be back by 1l:30,

it would give this committee a chance to move forward.

I would simply let you know that we have accomplish-
ed one fourth of today's workload, and I would«certainly,sug-
gest that you return so that we may complete the twelve
regions that we've set aside for this day's work.’

| T would now say that lunch is now being served.

(Whereupon, at 12:50 p. m., the committee recessed,

to resume at 1:30 p. m. of the same day.)
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" AFTERNOON SESSION ' 1:35 P.M.

MR. CHAMBLISS: If'we'could reconvene the Panel,

I would like to put you on notice about some adjustments that
we would like to make.

The first adjustmeht that we would call to.jour
attention is that we héve a new Recorder; Miss Mcéluré is
no longer with us a;d Mr. Dillingham is now oﬁr official
ReCorde;.

Secondly, I would have you note that Doctor White
has to be away from the Review Cémmittee fdr an héur orISO;
andvhe has asked if we would ﬁove.Georgiavupijust below
Colorado-Wyoming, and that would give him an opééitunity to
go away and return later on in the afternoon. His co-reviewer
has been notified.

I would like you to note also that we would like

to move Wisconsin up in ‘the place of Iowa, and hopefully we

' Would be able to get Wisconsin todéy.

MR. THOMPSON: We don't have to stop, do we, in case
we go beyond that target?
| MR. CHAMBLISS: Oh; no; we can go as long as the
Committee wishes, and I would encourage the Committee to have
a late dinner if it so wishes. '
DOCTOR SLATER: Do you think theré is any possibili-|
ty of finishing by later tqmgrrow afternoon?

4

MR. CHAMBLISS: We would endeavor to do so, and
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with your help, we can.

I have a sense of where the Committee would likéw"“w

to go in térms of the timeframe and the workload. Are there
other suggestions here?
MR. TOOMEY: Let's finish by tomorrow afternoon.

DOCTOR SLATER: That means getting the whale group
together again by what -- 3:307?
MR. CﬁAMBLISS: I would like you to note that on
Friday the two panels must reassemble.
| DOCTOR SLATER: We are‘suggesting thét for; 3:30
tomorrow afternoon. | :

MR. CHABMLISS: We will have to see how the other

panel is moving. , ' =
. MR. THOMPSON: ‘I can't be here Friday mysélf.

MR. CHAMBLISS: There has to bé some coalescence
of the various recommend;ﬁbns from the two panels, some
coordination. |

| I would then call next for review the application
of Colorado-Wyoming, and please note that Doctor White and
Mrs. Wyckoff are the reviewers, and Miss Mary Murphy is the

staff person.

Doctor White?
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‘ by airplane in order to go anywhere.

REGIONAL MEDICAL PROGRAM REVIEW
COLORADO?WYOMING

DOCTOR WHITE: As a preamble, I might mention that
I am a lumper rather than a sorter, so I have looked at this
in a rather global manner, rather than looking at projects.

I have the fortunate perspective of having made
two site visits to éolorado-Wyoming in the past, and know some
thingvabout it from personal experience.

- I know Doctor Nichola#, who is the present coordinf_
ator of the Region. Tom was Chairman of the RAG fdr a ébuplé
of years, and then decided to.take on the job of coordinating
the program, and has done a commendable and worthy job.

Tom is a fellow who has been known around the Region
for many years; in addition to his talents as a physician, hg
runs a ski—resoft, a small private plane entégﬁrise. because

he practiced in Buffalo, Wyoming, and this required commuting

So he is well-regarded, well-known, and ambitious,
an energetic, relatively young man. He is active in the area,
he-is knéwledgeable in the area and he is accepted in the
area.

The staff, according to the proposal p?ésented to us
at the present time, has been‘retained, in large part. This»
Region remained optimistic, even through the period of trial

L4

and tribulation. Most of them remained on the staff; some of




-~

10
11
12
13

14

16
17
18
19
20

21

25
HOOVER REPORTING CO., INC.

320 Massachusetts Avenue, N.C. !

Washington, D.C. 20002

mAanN rRf PerA

70

the names I‘recoghize as having been there two or more-fears
ago, and they are planning to add even one or two more to the
staff to deal with this Health Resources Planning anb Develop-
ment, which seems to be the direction that they're tpld to

go in conjunction with the Hill-Burton, CHP and others.

There is an adequate description in the application
as presented, in which they describe the staff and the indi-
vidual gua;ifications, and so far as I can tell, alllseem to
have the appropriate backgrounds, experiences and degreesf
And I beiieve there has.been Washington.staff Visits out there

to assure that they have good management practices, and follow

the guidelines that have been laid down.

The Regional Advisory Group has continued to be very
active. It has completed, in this period of time;’e review
of all past funded projects, since 1968.‘ Now,;i've forgotten
exactly how many of theseyprojects there were altoget@et; I
think more than 20 =- obvieﬁsly mefe than 20. g

18 of these are now self—sufficient, either being
run by someone else or generating their own support, and six
they feel will become self—sufficient when RMP expires.

~ The Regional Advisory Group has been expanded in
numbers to deal with the geographic dispersion thet is
required in Colorad-Wyoming, in the sense that they can't get

together easily, and also expanded to deal with certain new

objectives. They have brought on talents which have to do wit!
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" and myself have been there -- I think we have repognized that

71 -

developing health resources and things of fhat sort.

They have continued tb meet quaterly, as scheduled,
and almost every individual member of the Regional Advisory
Group is said to have participated in other committee func-
tions, and to have made site visits, particularly_in reference
to this review of past projects.

It has reconsidered its goals, and has determined
that ﬁhe Regional Medicél Program of Colorado-Wyoming is a
viable one and will continue, in some form or another, even
after funding subsides. |

' Its past performance, I think, is excellent, as
witnessed by the fact that a significant number of its pro-
jects undertaken in the past are now self—sﬁfficieht and con-
tinuing. It has become an accepted and utiiiZed resource;
fdr example, it»was designated by the Governor of the State
to be that agency which @@uld undertake planning for the
Emergency Medical Services for the State of Colorado, and I
thiﬂk in Wyoming as well. And it wili continue to function
in this :egérd.

It has -- in our past visits, and both Mrs. Wyckoff

their goals and objectives are consonant with those laid down
by the Office here in Washington.
So far as I can tell, without looking at the project!

in great detail, and basing my judgment on the fact that'I

L2
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trust these people, I believe that what they are proposing to

do this year will indeed be feasible within a year's time, in
large part, and will have some hope of continuing under some-
one else's ;egis a£ the termination of the support f:om
Washington. |

The activities proposed consist of seveﬁ activities
addressed to the prdblems of availability, accéssabilify of
care; one addresses the need for morevprimary careitypes of

' |
individuals, and it is worthy of note that the Regional
Medical Program in both Wyoming and Colorado waé ihstrumental

S !
in getting legislation passed to permit utilization of these
other professionals in rendering health éare.

It has two new and one old objective, which served
the regionalizaﬁionalization conéept; this is important to
this area because this is such a widespread geographic area,
with dispersed p0pulatiohycentar§ and very sparse population
centers as well. |

The only -- there were,some'proposals which I was
not sure were appropriate under the material that we receiéed
from Washington. They are proposing‘a Bone Pathology Center,
which I assume has fo dé with cancer ih large‘part,'and it
seems to me I read something =-- and Mike, you caﬁ'correct me
on this -- that some of these_things were to be taken over by

the National Cancer Institute, were’ they not, in some way or
&

another?
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It also wants to continue a Cancer Registry, which
‘I think is mére appropriately under the support of the Cancer
Institute, and radiation time-sharing studies.

Even in the past I had some'concern that they were
emphasizing pediatric dialysis centers inordinately at the
expense of certain other activities, and they arevproposing'

even now to establish a pediatric nephrology center, to the
| |

‘ : |

I don't believe their EMS activities conflict with

tune of $83,510.

the policy, in the sense that they are cohtinuatiohs, more or
less, of whaﬁ Qas going on in.the'past;'and‘they will not be
operational programs, but maihly developﬁent and p@anning.

So far as I can tell from the letters of endorsement
their relationships with Comprehénsive Health Planning are
amicable, and indeed, they dovefail verf closely in some of
the more remote areas; Granpd Junction is one which comes to
mind, for example. |

The letters were generally Supportive, neither
vindictive nor overly filled with praise, but I think they
indicate‘that there is a good‘relationship between Comprehen-
sive Heal;h Planning and the Regiohal Medical‘Program gnd that
in all probability, there will be joint developm;ﬁt of programs
for these health resources faqilities.

The other comment I would have is that the whole

¢

tenor of the application is one of reasonable optimism -- not
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that is already there and not let it disband and disperse and

~ look at each of their prejects in great detail, but just on

 that general principle, I would think that, and it would be

S
that Regional Medical Programs in its present form will be
continued, ad infinitum, but that they have at least estab-
lished that they have a viable role in the State of Colorado
and that the State Health Department,‘the schools -r.whatever
other funding agencies come along,»wilvutilize this talent
be lost. | . : < 1

I did not come to any firm flgure in terms of

}

recommending support. I have a certain uneasy feeling of dis-

quietude in the sense that I'find it difficult ro really under
stand how any Reglonal, no matter ‘how good it is, - can ask for
a highly substantial increase in its sums, and in such short
period of time adequately reviewed their pertinence to their
needs.

Now, I can't say that'for sure, because I did not

my recommendation, that ColoradOFWyomlng be considered for
the targeted amount,_and I say that in terms of what I just
discussed and in terms of knowing that they are 901ng to be
comlng in in July asking for another quarter—mllllon dollars
and that in all probablllty they are not going to get what
they asked for in any event.

That would be my recommen&ation, that they. be
. 2

allowed up to $1,587,644, which is the targeted available funds
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seen, with the oﬁtion that they can apply for more. in July,
vwhich they expressed an intent fo do.

MR, CHAMBLISS: Thanks for your recommendation,
boctor White.

We will now call ubon Mrs. Wyckdff.

MRS. WYCKQFF: I made a very long report, and
Doctor White has said most of it, so I don't want to take up
moie §f your time with this.

I feel that the characteristics of thiszegion,
which is a very far-flung 6ne, which -- it is the same dis-
tance from St. Louis to WaShihgton»as it is across this

Region -- that is quite a large Region, and their interest in

_regionalization and in reaching out, and in their use of

things sgch as the Emergency Medical Services, and their
attempts to strehgthen the services to this extremely rural
area, are véry worthwhil;ﬁénd very'well-designégf
| DOC?OR WHITE: Doctor Nicholas is a real mountain-
man,.who understands the mountain psyéhology,

| MR. CHAMBLISS: He is from Buffalo.

MRS. WHYCKOFF: He knows how to work with this Board
and he has kept their enthuasiasm'up. I think ﬁhgy are very
fortunate in getting a man who not only was a rural person
who understood the difficulties in the rufal districts, but
he also came into Washingtop‘on'busineés, he Was sent on site

visits by the RMP and learned a great deal about the whole

4
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‘he is a man who has knowledge of the small rural community's

complex works, so that he is a sophisticated man, and yét

mind.

I'think he has done a very éuccessful job,in tha£
Region, through a traumatic experience, and I believe they
have done the best we could possibly expect from ﬁhem.

I agree with Doctor White's recommendation for the
fundlng, and I would urge that we.glve them what they ask for
at this time, even though I think perhaps the questlon he
raised about the cancer projects may have some validity and

o 1
that those possibly can be transferred. . y

I would like to turn in this léng-winded writteh
affair so that it does not take up your time, but it has com-
ments.on a number of the projecté. Is that acceptable?

MR. CHAMBLISS: I am‘suré ﬁhe staff would be most
appfeciative of your notes, and Fhey will take into account
your concerns, Mrs. Wyckoff. »

MRS. WYCKOFF: I have some Qrave gquastions in here
about the relationship of CHP and RMP in terms of their
funding,vand the agency that is going to pass judgment on —;’
thé agency that funds it now and how you‘work.cut thesg
relgtionships in a satisfactory way, but I assuﬁé'that with
the new legislation, all this‘may‘become'academic.

So I would like ;o_second‘Doctor White's motion that

it be funded at the requested amount. I thik they are capable
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of spending the money --

DOCTOR WHITE: I suggested the targeted amount.

MRS. WYCKOFF: The targeted amount.

MR. CHAMBLISS: The matter before the Committee now
is simply a suggestion, and I would certainly entertain a
motion.

MRS. WYCKOFF: All right. I'll make a motion to
: _ |

DOCTOR WHITE: I'll second that. . |

that effect.

MR. CHAMBLISS: It has been so hoved:' ’
| "That the levei of funding for Colorado-Wyoming
RNP be set at $1,587,644, which is the equivalent of
the targeted amount for that Region."
. The Committee has expréssed its concerns with regard
to the cancer activities and —-
DOCTOR WHITE: ~Eddney.
MR. CHABMLISS: And the kidney activities as embracegd
in the motion. |
That has been properly moved and seconded. Is
there diécussion?
In the absence of discuséion, I'1l call the questioni
All those in favor? |
(Chorus of "Aye.")

Those opposed?

VOICE: No.
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MR. CHAMBLISS: I would simply like alert the

Committee to stand guard for‘sdme momentary changes in the
order here.

I have pointed out one, that Doctor White will have
to leave, and we will take Georgia next so as to permit hisv
temporary departure from the Committee, and then I would call
to your attention the fact that our staff support for Illinoi
Mrs. Kyttle, has to be out of the room, and I might say that
she is one of the persons who has transferred from RMP. She
‘has to bé out of the room momentarily also, and shé will
return around 4:00. |

We would then substitute Indiana in place of
Illinois. ~We would make a change in Inter-Mountain and Iowa,
and pick up at Kansas, Louisiana; and move down from that
pbint, sé there ‘are a few changes that I would a‘sl.’k the
Committee to take cogniiénbe of.
| We will now call upon Doétor White again, and i
Docﬁor:Carpenter for a review of the épplication of the
Georgia Regional Medical Program, and they will be supported

by Mr. Jewell, from staff.
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REGIONAL MEDICAL PROGRAM REVIEW

GEORGIA
DOCTOR WHITE: 1I'll follow the same general format,
but in reality, comments are very akiﬁ to those made previéus-
ly and only the names need changing, in a sense.
Georgia is in a triennial status. It‘s-been awarded
that in the past in recognition of &ts quality} again I have

the advantage of having made two previous site visits to that

Region, and have come to know J. Gordon Barrow_prdfessionally
reasonably well during those two visits. : |
i e |
I think one can say, without too many reservations,
that Doctor Barrow is one of‘the better'ﬁegional C@qrdinators.
He is the original and only one in this particdlar area; even
prior to his activitiés in the Régional Medical Program, he
was very active in similar sorts of activities in the State

g

of Georgia. R

He has the appropriate aécent, and is well-accepted |

by one and all in that area, and he ﬁés done a commendable
job in establishihg a very close relationship with the Georgia
Medical Association -- or Soc;ety; I've forgotten which it's
cailed -- SO £hat they are the spohsoring fiséal agency.

There has never been this conflict of iﬁterest which
seems to have arisen in certain regions between established
medical organizations and the medical programs.

L

He has indeed cemented relationship, both in Atlanta

4
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and clearly out in the regions of Georgia.

At least on my previous site visits, it was my
feeling that the people in that area who attended the visits,
ﬁave come to recognize that the Regional Medical Program of
Georgié was indeed a resource upon which a wide variety of
people could call for'help, ranging from patients to health
professionals. l |

The staff, again, consists of thirieen key and
stable people who have been there an average of five years
and three months, and again),are{well-quélified ih terms of
their backgrounds and degrees:fbr'positipﬁé'that they hold.

They are organized well into administraéive and
operational groups with defined responsibilities and areas of
operation. |

The Régional Advisdr? Group has continued to be
active; it meets regulafiyf In théir words( i£ did not wither
it developed alternate plans, not just for the phase-out, but
for its continuation beyond the time Qhen support would-
wither. It even conducted a :retreat“ which was-apparently
well-attended by most of the members of'the,Regional Advisory
Gréup, in which they examined the alternative plans for
survival with or without Washington's support.

Again, it is clear that the individual members of
the Regional Adviéofy Group not,oniy participéte in the

deliberations of the meetings, but participate in terms of
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serving on committees, making site visits and intefchanging
with Comprehénsive Health Programs throughout the state.

Its past performance has sometimes been misunder-
stood. It glso has this regionalization, or "umbre;la“ sort
of concept, and in the past we have kind of thought at times
that they were continuing an old activity under a new name,

but in reality they were continuing a new activity under an

old name, is what it amounted to. ﬁ

And they have gone out and they have useﬁ community
hospitals as a source or a center from which to‘spread oﬁt,
creating a net of educational.cafe facilities, investigation
and the like, and the only question I séw in the %hole appli-
cation was whether or not they should broaden out and no longer
use just -hospitals as a center,'a focal point, but perhaps
that there are other kinds of health agencies that could also
serve this function as well, but that was a comment.

They have indeed establiéhed well-defined catchment
areés and regions which subserve their projects and programs
and activities, and by virtue of this they also have a close

-

relationship with the area Comprehensive Health Planning-
agéncies.

It has an Emergency. Medical Services éréjéct which
is largely that concerned with §lanning and coordination. Its

continuation by others at the present time is not clearly
o,

specified. There is no hard money, or firm commitment by any
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other agency or organization which indicates that it will cont
tinue, but presumably something might arise on the scene.

Its objectives andvpriorifies have been well speci-
fied in the past, and are unchanéed at the present time; tﬁey
still have‘to do with availability and accessibility and
development of new types of manpower and utiiization and net-
works of specialized services.

| It also is undertaking a fairly extensive program
for planning and developing health resources, and I guess
this faiSes a question in my ﬁind, particularly after héaring
Doctor Paul's comments this mbrning, that although these
Regions have Eeen encouraged to do this, what is going to

happen if they expend a lot of money, a lot of time and a lot

of effort meeting, getting together, saying "This is what the

health resources facility should be for the State of Georgia,"

and in the meantime Conqrgﬁs is passing a law which is dia-

" metrically opposed to this sort of thing?

Is this something that we should attend to? Should
we say: "No, let's not be doing that until we see, when the
duét settles, where we're gqing to go." Or should we hope
that by virtue of their doing something now they'll ﬁave some
future influence on Congress? I don't know.

Their relationship with’Comprehensive Health
Planning, I believe té be good. They exchange memberships on

L4

the respective committees and Regional Advisory Groups and
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boards; they have funded one another for certain types of
activities, there are certain adequate letters of sqpport
from the Comprehensive Heaith Planning agencies, wit%out
serious adverse comment.
I think it is important to notice also that they
have not -=- even though they were told they might expect
140 percent, they héve not chosen to ask for it, and| they
have also indicated that they felt they would not be| asking
for any money in July.

They have given considered thought to what| it is

~ they would like to do and they want to get underway at the

present time, and it is going to take less money thak they

thought they may possibly be awarded.

. It seems to me.this doés reflect some éhinking, some
merit. This is a Region of merit, a Region of past perform-
ancé, and I would feel they are entitled to what they

fequested, or any fair propértion thereof that is finally

~evol§ed.

MR. CHAMBLISS: All right; our next reviewer for
Georgia is Doctor Carpenter.

DOCTOR CARPENTER? Well,-it is ‘always a pleasure
to follow Phil, because he makes it so easy. )

I would just -- this application was an enormous
relief tome. I thogght in_spm% areas that maybe I was wrong

about Regional Medical Programs, and I found that if I was, at

»
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least Gordon Barrow in Georgia agreed with me.

So I can hardly say enough good things about the
Region.

You know, for instance, thef don't chargeAindireét
cost rates, except on a few -- I don't know:76-46 -- less
than $100,000 in the total program of nearly three-plus
million dollars -- iess than $100,000 of indirect costs.

They have their own goals;.they aré leaéing the
development of the health-care system in<Georgia,;I believe,
as much as any organization I have ever séen léadrin such a
complex environment as the stéte,'among‘itS-health care pro-
viders and interested consumers. | f‘

They have their own goals and they are pursuing
them actively, but they take fuli advantage of Fggéral prioxr-
ities, and move.in new areas with amazing speed.

| They.have respopded to the minority probiém very
ﬁell; there are -- there are a lafge percentage of minority
peoéle, particularly in the projects.' Théy -

Ivam tempted to read two paragraphs out of the pro-
jects, because they contrast so muéh with the Arkansas désc;ip

tions and some of the other ones-I'have seen -- not really

trying to single out Arkansas, but to make the point that

these people do have specific goals, they do indicate in their|

project descriptions their pqderstdnding of the pitfalls in

developing. You know, no matter what you try to do, there are

T
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always problems,.and they indicate, I believe, that they are
aware of the importaﬁce of the problems. : i
And I could go on and on, but I would agree with
Phil's funding recommendation, and I would make a motion then
that we approve support of the level requested.
'DOCTOR WHITE: I'll second that.
MR. CHAMBLISS: Thefe is a motion that:
"That the funding level for the Georgia
Regional Medical Program be-sef at $3,629,757, which
is the total amount requested by the Régién."'
MR. VAN WINKLE: Ané you might noté that they don't

propose to come in July 1.

MR. CHAMBLISS: Now that you have heard the motion,
is there discussion? Mr. Thompson?

MR. THOMPSON: Some people may’not know that they
have had probabiy the mo;t’successful EMCRO prograﬁ?iwhich'was

an Experimental Medical Care Review Organization, and they

" have been designated, I think so far, as the only statewide

PSRO, which also indicates the kinds of togetherness that
somehow this state manages to put together.
‘ MR. CHAMBLISS: All right; further discussion on
Georgia?
Then I'll call the question. Ail those in favor of
the motion, please say "Aye." ., |

(Chorus of "Aye.")
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And those opposed?

(No response) | _ . 5

There is no opposition, and I would simply say to
ﬁhe staff, as they convey to the Council, the observations
-- the recommendation made about the Region in addition to
the'level'of funding support recommended.

I would ask Doctor‘White, in that he will be leav—e
ing shortly, if he would be kind enough to prepare the review
sheets, and we would very much appreciate that, and yau like—
wise, Doctor Carpenter. Tﬁank you. |

DOCTOR WHITE: The question arose: do you want these

signed? Should they be signed?

MR. CHAMBLISS: We have no aversion to them being
signed; it is not required, but if you like. We can be much
more specific in our observations.

’

DOCTOR WHITE: You know ' it comes from one of two

people anyway.
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MR, CHAMBLISS: I would indulge the Committee and

Doctor White for one further observation here, and phat is
that Doctor White is also écheduled'to review today /the appli-
cation for Louisiana. ‘
Would you be disposed at the moment to continue,
Doctor? Or would your time not permit?
I only call upon yoﬁ on that momentarily. | It is
not required, hqwever.
DOCTOR WHITE: Well, my hesitancy reflects the
fact that I don't see Doctor Perry here.
MR. VAN WINKLE:"Doétor Perry will not be on the

Panel.

DOCTOR WHITE: Therefore, I am the only person who
is going to have any say-so aboué Louisiana, I.guess.

MR. CHAMBLISS: You will havevsupport from staff,
howe?er, in the person of Mr. Zivlavsky.

DOCTOR WHITE: It.ﬁould ﬁake me more comfortable to
do it at a later time. N

MR. CHAMBLISS: Indeed so; no problem at all.

I would then call the attention of the Committee to
the‘application from the Indiana-Regional Medical Program.
The reviewers there are Doctor Slater and Doctor Thompson.

I have skipped Florida. "I wald -- if the Committee
will indulge my mistake, I will 9hadge that and revert back to

Florida, and then come to Louisiana. I would thereupon call
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upon Doctor Miller, who will be supported by Mr. Van Winkle,

from staff.
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REGIONAL MEDICAL PROGRAM REVIEW

FLORIDA
DOCTOR MILLER: i progably have a little b&t differ=-
ent point about many of these things than many other| members
of this Committee, having directed a Regional Medical Program
for ;even yearé, and I tend to be a little criticall, which I

hope you'll bear with me, and I won't feel offended if you

vote down my views.more liberally than I make judgments.

Florida, our Regional Medical Program has been an
odtstanding RMP; for a lbng time it has the seéond highest
current level of_annualized’fﬁnding,'according to our list,
under California. | |

It is an ambitious RMP; it has always has an ambi-
tious .program. It is well organized, with good leadegéhip,
good program staff, excellent Regional Advisory Group;,éxcell;
ent'past per formance andpqccompléshments -- I could go on and
give details of these thingé, but £here is not much point.
They'are all very good.

Their objectives and priorities are not quite so
succinctly specified or controlled, but nevertheless do address
thérprogram activities, address all the key issues that we

focus on.

L34

I can't find anything really wrong with any componenf
of their application, which is large, for three million dollars

the staff's only question for Reviewers' attention was the

.
[
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MAST program, which is an EMS component, but staff didn't

feel that there was any problem here. ‘ |
So the proposal, the operational activities and all
ére indeed congruent with the Region's explicit prigrities
and suggested areas of emphasis; and they get along jwell with
CHP, and the CHP relationshipsvare good. |
So then you get down to the problem which |I
addressed in all of these five that I reviewed in detail,
under avcouple of basicvprinciples.
The first one was that virtually ali the RMP's
should be given'complete'éuppbrt for.their core stafif and for

continuation of program activities that they have ggtten

started and that have been going all right.
' But then -- provided the budgets are nothdoubled
or tripled) that is. | |
But then the é?éblem of;new profects and the feasi-
bility of getting them completed in a successful way, with a
meaningful impact, with recognition as an RMP activity, in
one year, seems to me to be quite a big question.
The staff did not summarize, in the Florida program
here the answer to the question:.
"Are continuation projects budgets raised too
much for the next year, out of prop&rtion to what they

have been this present year?"

And I would like to ask staff if that is true, because a
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number of these projects have rather large budgets, much the

‘same, however, as you have just.reviewed in the Georgia
program, with rather tremendous individual budgets foi some
of the program activities. |

And in Florida, in the Florida RMP, the numbers of

-~ lost my page here, but there are something like -- 35

projects, of which 25 are new, I believe. 22 are new, and not
previously funded, and if one goes into those projects, there

are a number of them that are certainly very questionable as. |

to whether they can be successfully and very conscientiously
completed in one year, activities that would be worth the
rather large budget requested.

The bilingual communications system of translation

from English to Spanish, of $121,000, without any real indica+

tion that it is going fo be continued by anybody else.

A number of tﬁégé. Visiﬁor assessment 6f visitor's
needs for health care of visitors to Elorida, with a budgét
of $189,000, a Florida perinatal program, which is an obviousl
needed thiné, but with a budget of $212,000 and no real indica
tiqn exactly as to whether they would be continued, except té
say that efforts would be ihitiated to tfy to find out if they
can be continued. One would hope so, for $212,000.

Improving health care aSsesémeﬁt quality assurance,
which is an excellent plan, in comﬁﬁnity hospitals. Anybody

who has worked in one of those things, in those endeavors,

i
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which we did, kndws that there is a very limited amount you
ééﬁ accomplish in one twelvefmohth period and a budget of
$212,000.

A program to start a mid-wifery project, which is
obviously very much needed in many places in this country
but it is one mid-wife with a budget of $87,000.

An Indian health care program for acute critical
iliness in Indians; we startea‘developing one of those in

Minnesota, figuring it would take at least three years to get

it going.

" So, 1 find.myself being critical of dealing out

rather tremendous amounts of money, even to what I regard as

~ one of the best RMP's in the country, to activities like this

that havg relatively high budgéts and, I think,rsomewhat
questionable poﬁential for comparable achievement.

Now, if the Rﬁf’was likely to be funded for another
three-year period, every one of these things would be good,
and they would be ahead. We'll come fo Miséouri later, and
I think the'situation is similar there. They would be ahead
of the game, because they would have started things, moved
vefy rapidly in their. very large.ehdeavors, and_then moved
right ahead then with some critical key issues ana have a
year's head start on a lot of other progfams that then will
start three-year projects of such Ehings.

So in terms of that, obviously one should okay -
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their funding.
They also plan to come in for another application
in July, for another one and a half'million dollars.
So they're not modest. They are good, but|not

modest. Applying for a total of four and a half million.

I fail to be able to differentiate the charge to
us of reviewing these things without considering theLe cost-
benefit aspects of particularly'new-project activities, and

consequently -- well, my first recommendatlon after tudying

all this was that they be cut by a million and a hal .

I guess, in view of what has gone on this horning,
I would say that was an unusual‘recommendation, and %herefore
I would -- well, I would like to hear sStaff's reactions,
since the other Review Committee member is not here.

MR. VAN WINKLE: In terms of the continuiné support,
Doctor Miller, I can only‘@b on théir past record, which has
been excellent. That has been one of theif main objectives
in their cost-sharing sf'funds, and I just noticed the one
statement in here that since July of '71,$3.7 million have
been invested by the Florida RMP, and that was augmented then
by $5.2 million ﬁf other fuhdé that they-were able to drum .
up, and then after completion of the FRMP support, ﬁhey con-
tinued a number of those projects with other funding in the

amount of another one and a half million.

So they have had a very good record of continuation
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after their phase-out.

Now, I noticed, too, some of the large increases

in budgets, and did check this out, Doctor Miller, and parti-

cularly on their continuations; their budgets were jumping
very high.

DOCTOR MILLER: Oh, yes; maybe twofold.

MR. VAN WINKLE: And what I found out is that we
wére cqmparing against four-ﬁonth budget; the previous budget)
that you were looking at was only for a four-month periodz

DOCTOR MILLER: I did not have the previous -
théy aré.not in here; the pre&ious budgets.

MR. VAN WINKLE: No, but I went back to check, and
it looked like a horrible jump, but then whén I annualized
that against this, and as an example, I just pulled one out
ﬁere. |

They had étaréed-out Qn}y in two counties, and it
was a pilot study; they now are moving out into all 67 count-
ies of the state.

The one on the next page, for example, was a pre-
test pilot program in three hospitals. They are now moving
that computerized system that they deveioped intqra state~-
wide program now. |

And as I went through each of ﬁhese, I found that -+
you know, that type of justificatién. The one on the commun-

ity organ-donor program, that started onl} in Dade County; it
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96 .
is now moving out into four surrounding counties around Dade,

and it will increase the capability. w
ubm I think one other thing I would like Lo mention
about Florida, along with the other good things you [say, is
that they also do not have an indirect cost rating.
DOCTOR MILLER: No. ﬁsm% are a separate corpora-
tion which has its costs all direct.

MR. VAN WINKLE: I am not sure what other -- I

really can't say anything as to the continuations, other than

DOCTOR SLATER: 2w< I ask a question which bears

'S

on the indirect versus direct charges? -

Are the mwﬂmnw_cmcmew.Hmmm than the indirect
charges being made by universities or other institutions?

MR. CHAMBLISS: Yes, they are.

DOCTOR mv»emwm.\dosmwmmnmvwm less?

We seem to be very concerned about the indirect
costs that are charged ﬂo.wsm program. I am just trying to
get a fix on the difference in amounts, or a percentage, let's
say.

MR. VAN WINKLE: Well, let's assume that you had a
two-million dollar grant to a program. You might have another
80 percent of that added on to that, nvmw we have to put out

in terms of indirect costs. . .

DOCTOR SLATER: Right, but if you build the direct
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costs into the two million dollars, what would tha£ total
package come-to?

DOCTOR MILLER: I can answer that partly.

It depends a lot on how the big institution handles

its accounting for indirect costs. If the big institution,

now, like a big university -- we ran through this in

Minnesota, because a part of ours was a university component
and may have indirect costs -- now, if.the uﬁivérsity figures
its indirect costs across the board, with all depaftments,
which includes all laboratories and reseaich units‘and SO
forth, and they got all the césts of all those reséarch units
built into the total indirect cost rate,‘then a de?k operation
like RMP is charged an exorbitant amount of indirect costs.

If however they have t&o levels -- and they fre-
quently do -- and tey cosﬁ-adcotnt indirect costs on the basis
of the kind of work we arg doing, then it is =-- it may not,
depending on how efficient the biglqrganization is == their
indifect costs may not come out any bigger than if you do a
direct cost.

MR. VAN WINKLE: Doctor Miller, you were talking
abéut this Reéion looking ahead, ahd that is precisely what
they are doing during phase-out. They did not §£6p.

Théy said; "No way are we phasing out;" they never
at any time believed they were ?oing to phase-out and they

continued their program, and when the June 1l5th turnaround
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WHD-32 1 came, they were way down the road. That is precisely9the way

2 they are going to look at it right now.

3 DOCTOR MILLER: I expect that is precisely what they
( 4|l are working on right now.
5 MR. VAN WINKLE: They intend to be whatever organizg

6 tion that is that responds to the new legislation. That is

-3

their intent, whether it has anything to do with this appli-

8 cation or not -- but I do know that iS'their-inte%t.
9 MR. CHAMBLISS: I might simply suggest ﬂo Doctor

10 Siate:, if I may, that as we move from thé worla of founda-
1 tions to the world of instituﬁions,.thié issue will become a

12 very keen one, about indirect costs. |

13 DOCTOR SLATER: I'm sure it is.

;4 ' MR. CHAMBLISS: It is éne that has been rather per-
15 piexing for many-of us. | |

16 DOCTOR SLATER:"uFoundation séending is very simple,
17 by simply saying: |

18 | "We never pay anybody‘ﬁdre than 15 percent, if

that; we can't do it."
19 -

MR. CHAMBLISS: I wonder if the Reviewer, Doctor

20
‘I Miller, is now -- are there further questions? I would enter-
21 -
A tain -- I would like to have a recommendation, and I see
( 22 .
) Doctor Vaun's hand.
23
Doctor Vaun, did yau have a question?
24 _ )
DOCTOR VAUN: Yes. Winnie,you raised the question
25 '
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about the possibility of these projects after a year, or the
possibility of accomplishing the objectives and goa}s within
a year.

I wonder, if in the stage of transition now, that
is a legitimate questién? Not considering Florida's past
performance, but I wonder if that is a real question on our
part in this panel? I wou1d just like some reactio( to that.

To me, it sounds like you are questioninj the
whole manaéement ability of that program when you a’k that
qhestioh. In other words, if they didn't think that there-
was either a reasonable chahcé of follow-through with funding
from other sources, or a reasonable chance that theﬁ would
accomplish thgir objectivés, than how can you say iJ one
breath that it is a reasénably Qell-managed program, and’yet
you have sizable questions about the money?

DOCTOR MILLER: _When RMP's first started, the RMP
was a source of "soft gold" from ﬁhe Federal Government. I
went through this, in the proceés of getting people to change/
because these are the kinds of budgets we had in all our
applications. They were huge.

Now} it is quite obvious -~ if you haven't heard it,
but it has been expressed very widely =-- RMP isAnﬁw anothef
source of soft gold for one year,'only. ‘All the frozen money
has been released, and RMP now has more money in one year than

e

they had before.




-3

10
B b |

12

14

16
17
18
19
20

21

25

HOOVER REPORTIRG €O, INC.
320 Massachusetts Avenue, N.L.
Washingten, D.C. 20002

(202) 546-6666

" all three of those three review gréups. I sat through one on
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Now, I don't -~ maybe you don't -- I'm not sure
that it is politically desirable to try to react against
tba£ at this circumstance.

MR. VAN WINKLE: Doctor Miller, I am familiar with
the review process. I ﬁave been at some of their meetings,
and it is probably one of the toughest groups»l ha&e ever
encountered.

As I mentioned to you this morning, at the last RAG
ﬁeeting I attended, they became so personal I almost wondered
if there‘was going tb be a 1it£ie bloodshed.

- Staff are involved Qiﬁﬁ the development of that pro-
gram from Day One, and long before many‘of those proposals
ever come to the first committee in the review process, Staff
has already been at work on their budgets. g |

They have two different review groups that have a

go at those, and again, yon can get reductions in any one or

a Saiurday, and then on the Sundéy I thought all the slashes
had been made, and then went to the Couhcil meeting on a
Suﬁday and found out that it was not resolved at all.
DOCTOR MILLER: Yes. The letter says that it had
over 100 projects applications that they reviewea; |
DOCTOR CARPENTER: How many did they accept?
DOCTOR MILLER: 35.

L4

MR. THOMPSON: May we arrive at -some kind of money
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WHD~35 1 here?
2 MR. CHAMBLISS: Thé Chair would entertain a motion
3 based on the preseﬁtation.
( 4 MR. THOMPSON: I'm not going to let him off the
5 —- off the hook; he hasn't made a recommendation.
6 » DOCTOR MILLER: All right.
7 They.are planning on coming in with a million and
8 a'half4more application. Their target'total.is $$.2 million,
9|l they are applying for three million now. Their current fund-
10 ing level is $2.3 million. | ( - |
11 I would recommend aifundingvléyéi'of $2.7 milliqn.
S 12 MR. CHAMBLISS: The recommendation is a;funding

13 level of $2.7 millinn for Florida. Is that in the form of a
14 motion, Doctor?v |

DOCTOﬁ MILLER: vayéu wish.

16 MR. CHAMBLISS;‘/And is there a second?
MR. THOMPSON: I will second it.

17
18 MR. CHAMBLISS: It has been mpved and seconded:
19 "That the fun@}ng level for Florida be estab—.
90 lished at $2.7 million."
o1 Is there any discussion?
‘ 0 (Np response.)
. ) o3 | If there is no dis¢ussidn, are'you ready fa the
o question? Those in favor? . ,
%5 (Chorus of'"Aye.')

HOOYER REPORTING CO,, INC.
320 Massachusetts Avenue, N.C.
Washington, D.C. 20002

(202) 546-6666
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WHD-36 1 ' Opppsed?

2 (No response)

3 The motion is carried, and it is so recommgnded,'at
( 4| $2.7 million. | |

5 I would say that the Committee is moving along

6 rather well, and that we will go to the next Regional Reviéw,'

and that is Indiana. " . i
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. REGIONAL MEDICAL PROGRAM REVIEW

INDIANA
MR. CHAMBLISS: Indiana will be presented by
Doctor Slater and Mr. Thpmpson,'supported by Mr. Jewell.

DOCTOR SLATER: All right, sir, I'll begin with

The budget request; as you‘have éeen on Line 43

of the print-out there, they are annualized now at $1,057,000,

: . i

and they are requesting $1,221,000 against a targeted funa

of $1,430,000, so they are considering about 84 té 85 percent

of what they are targeted for; but éoming back in Huly for

another $400,000, which would bring them up to about llZ-per-

cent of thgir current. |

| I looked at the proposal and tried to sort it out

in the sense of the guidelines that you gave us; and let nme
v ‘

introduce this by saying that I found it very difficult to

come to grips with what they are doing.

When I looked at the sﬁecific projects that they
have been involved in in the Past, and what they have been
able to accomplish, I am impressed that something is going on
out there, and I do believe they can't write a proposal very
well, or write a report. I found repetition and lack of
clarity, and so I think that I am going to reflect that.

I would say that thislis a traditional type of RMP

program in contrast to the one I'll report on later in Illinois.’
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Program leadership is satisfactory.

Program staff -- every one of the current staff

have been ip RMP for over four years and they have experience.

The non—medical‘professional people, with the excep-
tion of the Dean, who has been associated with the school and
the program support for some time, are now instituting them-
selves to the level of 33, with good representation in
Indianapolis and the regional areas.

At the 37 level, they ﬁad 30 people from Indiéhaéoii
and seven from the regions. They are now going to try, in
their new level of 33, develoé a better balance for minority

and geographic representation.

They have the usual types of committee —- Executive,|

Review, Evaluatibn and so on, which I thought was satisfac-

tory. S

They outlined that they have two major thrusts; they

attempt to develop guidelines on;standards and criteria on twoj

main types of activity.

| One, the identification of hospitals to provide
beﬁfer capability there, with particular reference to state
emergency medical services, and seéondly, they a;é inﬁerested
in enhancing a whole series of specific programs which have to
do with quality of medical care,aac¢ess and the like.

These are identified as renal dialysis, kidney-

transplant, radiation therapy, angiography and the like.

7]
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WHD-39 1 Néw, as far a past performance is concerned,
2 they describe themselves as really spearheading regionaliza-
3 tion and improved cost-effectiveness by acting as cpordind;
t C g tors, planners and developers, and I wrote a quote here:
5 | "They are interested in more quality of health
6 , care available to more people at less cost."”

That, I thought, was a nice, general'“mothefhood";statement.

-

8 _ Within that framework they really have been working

9 closely with CHP, and have been attempting to extend sub-

10 regional RMP development that is tied in with the existing B

!

11 agency development in Indiané.
12 Examples of what they have done in the past, yery
'15 briefly, are that they have devéioped a data base to reveal
14 health deficits. I am not quite sure what that means, because
15 theie wasn't enough infdgygtioni
16 They have organized sub;regional CHP provider-
1% consumer .groups in six areas, f;ve or more on the Board.
18 They have promoted programs to meet these above
1 needs. For instance, physici%n—extender and continuing educa-
% tion programs, they have been involved in legislation on
o1 statewide emergency medical services, a couple 6f'nei§hborhood
0 health centers in the qrban areas, state stroke-therapy

( 99

services, consiiltation in organized coronary-care units -- I
23 Coe
could go on.

All of the above, with the exception of a little bit_'
25 '
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of continuing RMP staff and money input, have been initiated

and are on-~going and phased over to other support. They are
not totally independent; where the line is drawn, I am not;
sure, but tﬁey have made a major effort to act as a éatalyst
and move programs they started out onto other funding lines.
At the moment, they also have some limited demon;
strations; hypertension screening and care programs in dis-
advantaged urban areas. They are looking a; what;they call
the "assurance of quality of care." vaiSh they had just

said they were setting up a perinatal upgrading pgogram,

They have a kidney disease program which includes

instead of all the generalizations.

imﬁunQIOgic studies. This is a hope to define ways by which
you can prevent organ rejection. I was concernequbout this
because I think it should/pe funded by -- it is a baéic
science study and should be fundéd"by some other method.
Now; the objectives and priorities -- after all
these years of effort they had a mail poll recently among
25 RAG members and 65 non—RAG‘members, and they carefully
itemized what they came up with, and honestly, it is what you
put together as a first-run ten years ago. '
Continuing medical education, needs of under-served
areas, emergency medical services; hypértension, innovative

health-care strategy -- it's all over the map. But it's

traditional, in the sense of what many RMP's consider to be
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the umbrella approach of improving the quality of medical care

At the moment they are moving ahead with the hope
of having two major thrusts. They described this as expansion
of the program staff -- and I need some help from Sﬁaff on

that if John hasn't got a better understanding of it. -- and

Within that framework they then present;a proposal

which moves along lines that include emergency medical ser-

{

vices, for which they already were able to achieve 1974 legis-

lation, which only provided them $75,000 for the state, so

they are asking for another $95,000 to enhance that program
-
until they can get better funding from the state.
They are also wanting to have help for health-

resources planning in cooperation with the six CHP exksting

B agencies.

i :
On page 25, they outline, in three or four lines

each, 13 new activities for which they have planned a July
application, which amounts to $400,600.

In the present propbsal they are asking for $6L6,0do
---I believe it is ~-- for new program stgff, and what i don't
understand from their proposal, and maybe the Staff person
here knows, is whether or not the $616,000 of new money for
program staff is to program that $400,000 of 13 new projects.
I don't know whether they are interrelated or not.

The specific projects range across the board. They
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want a kidnef-transplant exchange information system -- only
$8,776, and what this means really is to computerize in their
Southeastern Regional Organ Procurement Program the'8,000 |
tissue types scattered among the population of people who
they can count on to contribute organs.
I would gather that that would pay for a computef
: ‘

{

clerk, or something. It is a tremendous program to buy for
‘ 1
$8,776. i

|
-The seCond.point was care for hypérténsion patients
in Marion County, which -- for $l4l,000; That‘isfa specific
center model they want -- thé& want to fund the e?uipment and
overhead on a center in which screening, clinical care =--
séreeping, clinic, diagnosis and treatment, including nurse-
practitioner follow-up of these patients, can be gogten off
the ground. They want to/be able to acquire data, study,
study the compliance rate of thé;é people in this deprived
area.

They are looking for the development of a statew;de
“tele-medical" system, which’is really a telephone—answering
service, for $4l,000.

They are looking for the'development éf'—— a# I
mentioned earlier -- quality assurance, which is really improv
ing perinatal infant death, in Marion County, where they have

again inner-city high-mortality rate. They are attempting to

put together six hospitls to do mortality reviews, with the
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WHD~43 1 idea of upgrading the performance of the doctors as well as

2 patient compliance; that to be done for $23,766.

3 Those are worthwhile projects -- most of them are

s
-

very worthwhile,
5 Looking at the feasibility of all of this, I found
6 vit a little difficult to assess. I assumed -- I gave it a

: !
"satisfactory." I can't tell on the basis of the *ay the

8|| program is written, even in the terms of past performance.

-3

9 ’ The relationship with the Compréhensi&e Health

10!l Planning, I would say, is very close, insofar as tﬁebevidence
11 shows. | ‘ l

12 Overali assessment of this, I gave average, or .C-
(" ' 13| minus, largely based on their inébility to present it very

|| well. Again, I come back to the fact that they é%é overly
general and euphemistic,”%quing specificity in the writeup,
16 but on the basis of what they haveualready done, it looks as

if they are capable of performing reasonably well.

17

18 John Thompson and I looked at what might be pulled
|l °n this, and I think we feel é%e Emergency Medical Sérvices

20 is 6pen to questionvwith regard to that $95,000. I qugstion
01 whether or not we should be funding the kidney diséase immuno-

(‘ 0 logical rejection studies; you mentioned the dialysis =-- kidney
) ' v dialysis program as well. ‘

o4 I need specific information on what the $616,000
for program staff is aimed at. I somehow just could not decipher
25 ' :
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that. So I will leave my final comment up in the air, except

that I do believe that desplte the fact that they are only
asking for 84 percent of the targeted funds, they still may
be asking for too much at this time, with this type of appli-
cation.

MR. CHAMBLISS: All right. Our next presenter, Mr.
Thompson. |

MR. THOMPSON: I am very much in agreement with

‘Bob's evaluation. It is very difficult to understand what'

the goals and objectives of this particglar program are,
because they are stated in suéh géneral terms, you know,
like regionalization -- that's a goal.

‘ The nearest thing we can get -- and the only reason
I can pick this up is because it was underlined —-ris the

development of innovative programs in health-care delivery to
e ] . .

-- with special emphasis on under-served geographic popula-

tions and medical areas, and on public and professional edu-

cation about health-care matteré that will assure quality and
cost-effectiveness of service. |
If those are thei; goals and objectives, none of
the particular programs that we are asked to review have any-
thing to do with those goals and objectives.
The second -- I'm not quiﬁe as obviously optimistic
P

about the relationship with CHP, because every reference to

CHP -- and I would like to have Staff input ~-—- is very care-
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fully phrased.

P ws w

For example: "Communicatidns have never been so good

as they now are with CHP."
Well, I have been in aréaé"whéré, if you said
"hello" and somebody said "hello"back,(betweenAthe two people
communications had never beeﬁ SO good!  Because before they

wouldn't even talk to each other. !

Ibcan't operationalize ﬁhat kind of a pgrase.

The staff is over 72 perxcent of the totél request -+
over 72 percent of the total request is‘for_core-;taff, and
the reason I am concerned abdﬁt the EMS éomponentéis that it
specifically states -~ in one of the few specifics in the
whole, thing -- that, and I quoté:

"The general objective of this préject is to
develop an areawidé EMS system adequate for the needs
of those counties constitutiﬁg Region 7."
So that is obvious that they are buildiﬁg an EMS sYstem, and
whether this system is in conflict with that or EMB or not,
I think we ought to define. -

I am cerﬁainly not turned on by that "Dial-a-Diseasg
project which they héve, where yoﬁ dial in someéléce, and
they slam on an Ely Lilly cassette, I think, that tells you
all about the problems of the man over 40, and about --

(Discussion off the record)

MR. THOMPSON: But, to continue, I would rate it as
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pdorly as Bob did, and certainly not give them the amount of
ﬁoney.they asked for. | |
Bﬁt on the other hand, if we want to maintain the
capacity fdrithis outfit to do something, and 72 percent of
the'whole project is staff, you can't cut it too much, so I
recommend a cut of $100,000,_from what they request, to bring
it‘down to -
bOCTOR SLATER: To come back on to that staff, the

staff request, the other support services that-are involved

, . . |
really to improve the Emergency Medical Services system

development, Family Practice program development, integration
of Comprehensive Health Planning‘and IRMP activitigg, hospitaﬁ
access studies. 2

A lot of this has to do with data collection and
planning. They see themselves as the planners for Indiana,
as far as I can make out, including the CRMf. The CHP group
-- excuse me, and I guess I need clarification as to whether
or not this is real.

MR. CHAMBLISS: I would ask ---we are cognizant of
your recommendation in terms of the funding levei; but I |
would ask, are there any inputs as it relates to CHP for that
state —; for that Region? W

MR. JEWELL: Which question should I answer first?

MR. CHAMBLISS: Answer the Committee's question
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first.

MR; JEWELL: On CHP, Mr. Chambliss, this is a con-
tinuation application, and about two months ago I was out
there to their wedding of RMP and CHP, so we were quderiné
what the children were going to look like. But they had the
A agencies, and all their B angencies are funded, and I was
surprised at the quality of men that I met up they‘-- and
-they were all men. | |

1

This was a_two-day meeting, where they gbt in a
room, in a motel, and laid it out -- what-they hadinot told
each other, what they wanted ﬁo tell each other ——%so I can
only attest to the viability of the statéments in ﬁheir cover
letter, that what I witnessed there on one visit was a very
useful, viable discussion, and I.am not really that much inter
ested in meetings. k

Doctor Slater,”qﬁ.your request for program staff,
sir, there is $616,000 that they are pulling out, and it will
be funded under the program-stafﬁ component, sir.

It will not buy new people, and this is for kFP's,
if you will, éir, to address ;hese priorities that they have
listed on the last bage of the application. EMS, Health-
Resource Planning Criteria and Standards, Arthri£is Study,
Cancer Control --

DOCTOR SLATER: The 13 new projects?

MR. JEWELL: Well, they are contracts; yes, sir, but
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that would just be funded out of the prpgraﬁ staff component.
There are =-- their actual prOgrah staff request, money-wise,
is about $265,000. |

DOCTOR SLATER: They are only going from 9 to 18,
so I see. What this means, then, is that that moneybis to
provide for contracts for people for work to be done in thése
13 areas. I see.

MR. JEWELL: Yes.

 MR. THOMPSON: Are they going to have their contract
fiﬁshed invtime for July submission? -

'MR. JEWELL: No, sir; no, sir.

DOCTOR SLATER: They have another $400,000.

MR. JEWELL: This is for the next year, Mr.
Thompson. These are two separate groups. Their other hopes
and submissions for the July submission are, I think, on page

DOCTOR SLATER: I was wréng about the program staff,
John. The program staff is to improve the contract for more
Emergency Medical Services, to help develop their system for
the Family Practice Program Development Integration'of
Comprehen51ve 'Health Planning w1th the RMP.

That is what the $616,000 in contracts is going to
be for; is that correct?

MR. JEWELL: Yes, sir;

B |

DOCTOR SLATER: Maybe it was here, but I didn't get
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that originally.

MR. THOMPSON: What are we going to recommend?

DOCTOR SLATER: Well, we will recommend $100,000

less, and with recommendations'that‘this be applied to what -t

the immunologic?

MR. CHAMBLISS: We get a senee ef your fecommenda-
tion; we will ask that that bélplaced in the form}of a motion
momentarily, but I would simply have‘the Cominittee note that
there is a representative here from the HEW'Regioﬁ Office 10,
which in Indiana is a part of that reéional configuratioﬁ.

I would simply call’upon‘Mr. Wally, if{ﬂe wishes, tg
make a statement regarding that program or regarding the CHP-
RMP relationships, and he may do so at this time.!

‘ MR.WALLY: I am not that totally familiar with it,

but I know that in Region 5 we are encouraging a merger. We

are encouraging a merger,/or as it was put before, a marriage

hensive health program.

So you may find that that sort of seems like ambi-
valence on their part, but we'are encouraging fhem.

I guess this is optimism on our part, that new legis

lation will encompass that kind of a‘framework.~'

DOCTOR SLATER: It may be too late, but I would

quietly recommend that they get somebody else to do the writ-

ing of these proposals, sharpen the focus and reorganize them
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better.

MR. THOMPSON: To you there were three questions.

Thé;e was the CHP-RMP; there Qas the progr;m of
specificélly-stated EMS programs, and the very scientifically
based renal’brograms, specifically in the project itgelf.

- Now, I think the Staff person can'answer fairly
wéll; they are doing RFP's or something, rather than‘increas-
ing staff,\to explore further programs, but we still!are stuck
with the problem that there seems to be very little elationf

ship between the goals and objectives as stated on page 19

of their report, and the programs we have been asked, to

review, which, in fairness to them, all have been coTtinuation

programs.
' MR. CHAMBLISS: The Chéir is open for a motion ﬁere.
Will you so move the recommendation that‘you just Aﬁde,
Doctor Slater? T
and that motion, as I gafher it to be, is:

“That the Regional level of funding be recom-
mended at $1,121,159, and that due notice be given to
the CHP relationships, the renal aspects of the applica-
tion and the EMS." |

4 MR,)VAN WINKLE: What about the CHP rel%tionships?

MR. CHAMBLISS: It has been moved and seconded, and

is there discussion?

. €

MR. VAN WINKLE: I want to be sure of this, because
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we are going to have to take the message about it to them.

DOCTOR VAUN: Carrying through the theme of the
illicit relationships, the reason I say that is that one of
the ways to_avoid CHP comment is to put $600,420 in a slusﬁ
fund. | |

MR. THOMPSON: Most of which is devoted to tasks

MR. CHABMLISS: Is there further discussion?
Question? All thosevin favor?
(Chorus of "Aye")‘ |

Those opposed? T

DOCTOR VAUN: No. ;

MR. CHAMBLISS: Doctor Vaun is in opposition, and
the "Aye's" have it; the motion is carried and Staff'will take
due note of your observations, Doctor Slater, regarding the
over—generous non~specifi5‘writeup of the applicationf

DOCTOR SLATER: Which i*rated as C-minus, by any
elementary school standards. i.am very unhappy with this;
I am very unhappy with the amount we have given them, I don't
know what to cut it back to, Lecause it is almost impoésible
to make a judgment. |

MR. THOMPSON: I think a critical question is
whether the $600,000 was a dowry or a bribe.

MR. CHAMBLISS: Those are two legal phenomena, and

4

the Staff will take note of them.
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i

DOCTOR WﬁITE: I won't cast a negative vote; I will
just abstain.

MR. CHAMBLISS: I think those of you on the
Committee who are interested in measurements would iike to.
know that we are 66 percent through our workload fof'today,
we are now 35 percent through our workload for this panél.

It is getting close to 3:00 o'élock, and those of
you who would like coffee may have a-chance;.thosé of you
who would not like to have coffee and Qould rather have it
later on today? I aﬁ with you and we can-pfoceed; it is left
to you.

i

(Discussion off the record) : |

MR. CHAMBLISS: Would you like a break?}

DOCTOR SLATER: Why don't we take a break and bring

it back to the table?

(Whereupon a short recess was taken.)
/o
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MR. CHAMBLISS: All right; I would like to reassembl

the Committee and lay out a suggestion for you, in terms of
what we might be able to do today.

If we could consider the regions in this order, I
think it might lay out for us a workfplan for the balance of
the day:

Wisconsin, coming up first.

Kansas.

| Michigan.

Mississippi.

" Missouri, and perhaés

Illinois, and

Louisiana.

. If we could make that éccomplishmentriéday, we wou;d.
be well into tomorrow's work and that would mean we would have
com?leted half of our regjons.

I hear the words "let'svéo," and I am ready, and I
hopé you are.

I would then call upon Doctor Carpenter and Doctor
Scherlis; I will call upon Doctor Carpenter, and Mrs. Parks
as'his staff support, to now begin'the presentation of the

application from Wisconsin.
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REGIONAL MEDIAL PROGRAM REVIEW ‘

WISCONSIN

DOCTOR CARPENTER: VThank you, Mr. Chambliss.

This one is to some extent a rerun of what we have
heard“beforé. The Region has, as you have heard this morning
lost its distinguishgd coordinator, and so we have a . Region
with a very illustrious past history that now, I believe,
judging from the rather poorly written application, is in a
érisis of leadership, and so it is hard, first of all, to know
whether ;- again, whether it is just that the words did‘nof .
§et on paper, or whether the ieadership really is going to
be a problem.

I think I haée no way to judge that it won't be a
pfoblgm, and so you can see something about where, I start.

The program staff and professional staffy—- well,
it is worth noting that‘tggy are asking for a 276 percent
increase in their funding, and tﬁéf program staff has fallen
to eight professionals.

The Advisory Group is not -- it has met three times
or so, but not accomplished‘anything that is too clear in.
terms of respbnding to the vicissifudes of the recent past.

I think past performance has been quiée‘good; They
have terminated 18 projects, and all but three of those afe
still operating in the sté;e, in independent funding.

4

The objectives and priorities are very vaguely

y
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A multiple projects in a single area, and no evidence of coor-

: ' 121
stated; they seem to be little more than a description of

Federal priorities.

Except for this evidence of past performance, there
Tis no evaluation to speak of of what is going on now and tﬁe
projects themselves have vague goals; frequently there are

dination.
For example, I think there are six or seven projects
in the area of continuing education and the Continuing

Education Committee of the Region has not met for the last

1
year. B

I think their CHP reiationships, as far;as I -could
make out, were reasonably good, although in one instance
Comprehensive Héalth Planning responded with negative comments
of a technical nature about 6né of their projects, and as I
read the project descriéféﬁon, I must say that I believé CHB
was right.

And the Région did not take any note that I can see
of the ideas coming from the Eomprehensive Health Planning
agency.

| So i did not think there-was any way ;his region
could be considered above average, and I was -- in other times
you know, this Region would not have beeﬁ an average region,

and therefore, the 276 percent ;ncfease in funding did not

seem very logical.




WHD-56 1 - . There were several things, many of which g%ie brought
2 to the attention of the Staff, on these yellow sheets here. |
3 You notice there are now eight full-time professiongls on the
{ 4 staff, and it is proposed they hire an additional 15 people
5 in the next year to a program which will presumably phase out
6 at the end of that time, and althougﬁ in the past there has

been a close relationship to the Governor's Office in this

-1

8 state, nothing is made of that in the present application,
9 and there is no reason for me to assume that those 15 people

- 10| would have any kind of éontinuing employment, and unless the

11|l labor market is better in‘Wiséonsin than it is in Detroit,
" 192 they are in trouble, in trying to recruit that many people.
{ 13 Nor am I certain that in the course of a yéar, even
'14 if they could find them,.they could get them organized into
15 a constructive program.
16 The Region has gpent $},400,000 on Emergency
17 Medical Services, and -- or‘atvleést they were awarded
18 $1,400,000 -- and I would assume they spent most of it, in
19 the last -- they have $118,000 to run them to June of '74,
90 and they are requesting essentially another million more. |
o1 The program is very-well'described. ?his pa;ticglar
, 0 project is very well described; they think, you kﬁow, the goalis
( ;3 have been set up for some time and they are good goals, to
2; show that there has been quite a bit of thinking.

But ‘I guess we have the problem now, with independent
25 .
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funding available elsewhere, whether it is appropriate for us

to spend that much money in very direct =- you know, by buying
telemetry equipment, in the direct development of the EMS
system. J

On the other handv—- well, I am not sure; it may be
that there is adequate staff in that area, so this one thing

they might do particularly well. I can say no more about
| |
|
There are $430,000 in continuing education projects,

that.

plus $100,000 for a discharged-summary review forjthe hos-
4 1
pitals in the state, so it is $530,000 in essence for that,
and that in a place where ﬁhe COntinuing'educatioq committee
does not meet, and where there is no particular inaication
that,. you know, it would be finé if they could safl
“We are going'td look at the discharge summar-

jes and try to identjify some .things that continuing

education is needed for." |
Butlthere is no suggestion of any melding of ~-the idea of
quality review in continuing education that I can think of,

or that I can find.

Thete are a couple of reéearch‘projects that snuck

“in: development of sero-diagnostic procedures for gonorrhea

and quantitative cytotoxic assays, and they are exciting
projects. The cytotoxic assay, thdugh, they didn't even

bother to describe it as a part of the Regional program, so
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| 124
there is another $100,000 that troubles me. :

There is $156,000 in mental health programs, and I
-~ they are not such bad programs, actually -- are we allowed
in that business?

MR. CHAMBLISS: That is an expressed concéfn of
Staff, and we would ;ertainly note your concern, because it
does raise a substantive policy issue of funding.

Your question is véry germane. ‘

MR. VAN WINKLE: Those programs have tréditionally
been funded elsewhére. | |

DOCTOR CARPENTER: Well, you know, I suépose you
can make a regionalization out of mental health as well as
out of physical health, but we will leave that fof the policy+
maker§. ‘

I wonder if Staff would like to comment before I
guess at a =-- or before'ogg of you all guess at a funding
level?

MR. CHAMBLISS: Mr. Van Winkle, will you and Mrs.
Parks?

MR. VAN WINKLE: I'Qant to say one thing about. EMS.

This was a proposal that had been submitted to us,
to a select EMS Special Review Committee; it was approved
fo? three years, and received two-year funding direct from
here, in addition to their normal operatig - funds.

&

The reason we flagged it was not that it was any-
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thing new; it is a continuation, but we flagged it because --

what did they get on their first award?

%
|

MRS. PARKS: I think it was about $1.6 million or

something, for a two-year period.

MR. VAN WINKLE: They are asking almost as
for the third year as they had for the full two year
that seemed like a tremendous’increase in funds to u
looks like a doubling up in the last year.

MRS. PARKS: Well, thi; is why it was flag
simply because it was a tremendous increase .over wha
have gotten.

DOCTOR CARPENTER: What do you know about

much .
s, and

. It

n

ged, -

t they

the manage

ment system for the use of those funds? 1Is it thesé

eight

staff '‘people, or do they have now a group of people who are

established --

MR. VAN WINKLE: ¥ They are well-established

, and

Mike, from the Mid-Continent Branch, has visited that program,

m an EMS basis, and I think the concurrence is that this is

probably one of the better EMS programs that they have run

into in the country.

MR, POSTA: Of all the supplemental funds that RMH

put out -- we did visit 23 projects this past year,

wee without a doubt the top program..

and they

\

MR. VAN WINKLE: But our gqueston was -- the reason

we brought it to you is that that seemed like a tremendous
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WHD-60 1 jump in funds, because that is about what they had for a two-
2 year period, and now they are asking for almost that for

3 the third year.

{ 4 MR. CHAMBLISS: I would like the Committee to know
5 that we are asking for your judgment here as to =-- and your
6 recommendations about the funding.
7 DOCTOR SLATER: Well, just a minor one, because it
8 is such.a small amount of moﬁey. Mrs. Salazar and I were
91| consultipg, wondering whether that‘Self—Administered Sex
10 ‘Therapy Program is -- viblates the Federal guidelines fér

1|l rMp's.

12 MR. CHAMBLISS: That is certainly one of the policy
(  _ 13|| . matters we will be handling. |

14 ' MR. VAN WINKLE: We could not particulariy tie that|

15 béck in to theif goals and objectives.

16 ' MR. THOMPSON: .‘ who got the book?

17 MR. CHAMBLISS: That has been noted with great

18 interest; that will be taken into consideration.

MR. THOMPSON: Who is the Principal Investigator?

19
20 MR. VAN WINKLE: Doctor Carpenter, I would like to
01 add one thing; |

( 99 We have Staff concerns_here about the leaaership
93 of the program. I think you shouid know.they quite recently
o4 came‘in for some rebudgeting.of,soﬁe‘dollars they had, and up
05 to this point in time I don't believe we have approved that.

HOOVER REPORTING €O, INC.
320 Massachusetts Avenue, N.L. °
Washington, D.C. 20002
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finally left, too.
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MRS. PARKS: We have not gotten the additional

information.
MR. VAN WINKLE: We have told them to go back home
and further justify the information that would even allow
themtto*rebudgét.
So we are concerned, and we think we have tried to
express this.
MRS. PARKS: During the phase-out, Doctor éarpenter,
they did lose just about all of their key professionals on

their staff, and of course, as you mentioned, Doctor | Hersbeck

At one point they were down to just about‘To one
except the present Coordinator, and the management aspects of
the program -- there was actually no one there‘ataone poiot
to hapdle the program. |

Théy have hireé'accountants now, and though while it
is kind of early to really évaluato his effectiveness, he
seemé to be getting in there and trying to get some of the
problems straightened out.

MR. VAN WINKLE: He is one of the positive things we
see. |

MRS. PARKS: Right. And the request for additional
staff -- frankly, I can not justify it beoause I am not clear
on what all of these people.willeulﬁimately do and it just

seems awfully ambitious to me.




WHD-62 1

-1

10
11

12

14

16
17
18
19
20

21

23
24

25
HOOVER REPORTING €O, INC.

320 Massachusetts Avenye, N.C. *

Washington, D.C. 20002
(202) 546-6656

- 128
DOCTOR SLATER: It sounds to me as if the judgment

is going to.have to be made substantively, rather than in
any specific objective grounds that you have.

What I hear is that we don't now know how the staff
will be used, and we are uncertain what -- whether or not
they can really float that much by way of programming if they
have the money. . '

: |
I am talking about making a recommendation of

$2 million. They are at $1.73 now; that leave about another

$500,000 to come back in for in July to get up'to the 100
. . !

percent. T :
The 276 percent is just out of the ques?ion.
DOCTOR CARPENTER: Is that a mqtione
‘ DOCTOR SLATER: I am just asking if that is a sort
of ballpark -~ if we are both together;
| DOCTOR CARPENTER: I .couldn't decide between $1.70
and $2.0.l =

MR. CHAMBLISS: The Chair will entertain a motion
here as to the level of funding recommendation.

bOCTOR MILLER: Cc;ld I ask a question first? -

MR. CHAMBLISS: Yes, Doctor Miller.

DOCTOR MILLER: Is it .true, and to whéfiextent is it
true, that the current level of annualized funding,‘as you
have listed here, in most cases probably is the level that was

L4

the highest that Region ever had in the history of the Region?
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WHD-63 1 MR. CHAMBLISS: 1Is.that the case?
2 MR. PULLEN: Yes, sir.
3 DOCTOR MILLER: I think most of these are just

p about the top that the Regionai Medical Program has ever

5 had.

6 ) MR. PULLEN: I think - it was more the 779.

-3

MR. CHAMBLISS: Nonetheless, in this Region, if you
8 add to it the Emergency Medical activity, you wouyd find it
9 a- substantively higher level of funding of Regional program

l
10 activities; I think this is about the level. ‘

11 | DOCTOR CARPENTER: Do you havé an expen%iture report
12 for the July meeting?
(w‘ ‘13 | ‘ What am I asking fpr? " That would be too early, I
14 guess? Yes; sorry. |
15 DOCTOR SLATER?'/Recommendation for two miilion
16 dollars? |
17 DOCTOR CARPENTER: Yes.
18 MR. CHAMBLISS: I am advised by Mr. Pullen, of our
19 Grants Management Staff, that'the expenditure reports were dﬁe
20 May 1lst, and they are in the process. They are being pro-
o1 cessed now, so the answer is yes, we will have én”expenditure
report by July.
Q 22
” DOCTOR CA3PENTER: Iflthey are expending at the rate
o they say they are, in July, or as they say they might be, and
we want to push the Emergency Medicél Program at that time, we
25 o
HOOUERREPORTIG 0.
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would have another opportunity, or if we wanted to take the

1id off, then I .would second what I understand to be a motior
for two million dollars.

DOCTOR SLATER: Two millionvdollars.

MRS. PARKS: Two million?

MR. CHAMBLISS: The motion has been properly moved
and seconded that:

"The level of funding'to_be récomménded,for
the Wisconsin Regional Medicai Program be se£ at two
million dollars."

Is there further diécusSion?" - :

Are you ready for fhe question? i

DOCTOR CARPENTER: Yes, can I add a little, or at
least think aboht adding something to the record?

In view of the problém of whether they can effect-
ively use that money-fof #he Emergency Medical Service, would
it be practical to ask them for aﬂ interim funding report?
Thié one here will only carry them into '73. I guess that
would be July of '73, so if - we could have a few months more

information, I think it might help them.

MR. CHAMBLISS: Yes, we‘can request that, and Staff

will do that.

Is there further discussion?
Call the question; all those in favor?

(Chorus of "Aye")
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Opposed?

(No response)

The motion is carried.

MR. CHAMBLISS: I would like now to turn your
attention to the Kansas Regional Medical Program.

The presenters for Kansas will be Mrs. Wyckoff and
Doctor Vaun, and Staff supporf'will be in the person of Miss

Mary Murphy.
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REGIONAL MEDICAL PROGRAM REVIEW '

KANSAS ‘ ?
MRS. WYCKOFF: This ie a modest request from Kansas
I am going‘to follow your design that you have in the Review
Sheet, and try to construct my report along those lines.
Program Leadership{ the Coordinator, Doctor Brown,
has been with the Kansas RMP‘fer several years and ﬁnows how

to work with the Kansas state and local organizations.

He understands the nature of Kansas and has its

support. He has bent over.backwards to get’prbvider support

in the early days., and has never fully recovered from that

effort.

He has a good working RAG, which has met regularly
every, month. His Executive Committee functions regulérly} as
does his project review committee. They have good EMC

a-

representation. .

The program staff. During the cut-back'the staff
was-reduced, and if you will jook at the little yellow sheet
here you will see that he has, really, a very small staff of
nine professionals, two clerical.

MR. CHAMBLISS: If you would kindly talk just a
bit louder, please? h

MRS. WYCKOFF: The remaining staff‘age skilled,
having a minimum of 16 months RMP service. They have had to

L4

do dobule duty in project development and monitorig.
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The Health Service education directors have helped
to £ill the Qacuum created by the loss of coordinators.

There is a close and cooperative effort work with the CHP.

There are no minority membefs on the staff as far
as I can tell. |

The RAG. The RAG has about three or four consumers
among 22 persons, and appears to have only one minprity meﬁ-

’ ’ |
ber, though there are a very few on sbme of the subcommittees.

The RAG is hard-working and dedicated, aﬁd has an
Executive Committeg that keeps things moving inlbetween
Council meetings. . Its Piojecﬁ Review Committee sc;eens and
evaluates and recommends all projects to‘the CounQil, and
the Evaluation Committee monitors thé projects.

. The RAG shows itself capable of acting well under
the stress of the present application. It has.a liaison sub-
committee relating to CHP,,

However, this report is‘probably the most confused
repdrt that I have ever read, aqd if I seem confused, it is
because I have been mired in it, trying to find what it is

-
whén we jump back and forth betweeh subjectsQ

I will stick, however, to the design Qeahave here.

The past performance has addressed substantive probf
lems, in accessibility énd,availability, both in rural and

&

urban ghetto areas. For example, under "Access," they have
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the Model Cities.Program, which of course was closed down
by other factors than RMP.

The Ottawa County health élinics, the DartvCity
Indian Health Care Clinic, DeSoto Rural Health Clinic, Kansas

City Rural Clinic; under their efforts toward efficiency and

- quality in professional performance, they have improved the

Kansas Library Information system. 1

They have a rural circuit course for nuﬁses that
has been effective. |

These are éxampleé of what they have had; the cadre
training fof pharmacists, and undér’“ﬁe&}ékills" ﬁey hévek
had several courses for clinical nursing and dentgl systems.

Under teir "Past Efforts at Regionalization,"
they have their Great Bend project. I had great pléasure in
making a site visit to that oncn, and it is quite én experienc
I assure you, puddle-jum;fﬁggacross those fields in a tiny
little four-seater plane with Doctor Nicholas.

I realize how thoroughly rural a lot of Kansas is.

They had an extended coronary care unit, like most

of the RMP's of that day, and nephrology training. They have

been working to set up the =- the core staff has. been working

'to set up four big health education service centers, and they

are now coming in for a substantial amount of money for these.

They have helped with other Federal programs; ey

)
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YHD-69 1 have been called upon to help with the Emergency Medical
2 Service, and they have successfully launched the bid kidney
3 program which is quite well known throughout the center of

: -4 the country.
5 The measure of their work, I think, is seen by the

6 fact that the major -- the 18 major programs that hdave been

-3

terminated have been continued with local support or with

8 other support.

9 o - Their Circuit~Nursing Course, their ?hysician |

10| - Placement program, their Kansas Library project, the Nurse-
11 Clihician projeét, the basic edpcation for medical qlerks,
12 and the formal regionalization of the kidney progréq, and

(o .13 method of treatment.

Under Point No. 5, "Objectives and Priorities,”

14
15 they say their objectives have shifted from the emphasis on
_Jg the information gap to di;éct cohéerns for the expansion of
Al; new services, Region-wide projects, or categorical disease
Ié ané quality assurance. | '
19l Much work has gone into sub-regional area develop~
20 ment of these manpower serviqes, area edpcation progra@s
01 including public education.
( 99 They have had varying degrees of success in carrying
“ 03 out their short-term objectives in the following fields:
o ’Hea;th—care delivery,eprimary care:
o5 1. More effective health manpower;

HOOVER REPORTING €O, INC.
320 Massachusetts Avenue, N.L.
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And it is not until you get under "Disease Control" |that they

mention anything to do with planning.
the major thrusts listed above.

funds are in line with their program objectives, and they

héve been carefully and favorably reviewed by CHP.

of patients, projects in training and utilization of the

now under way in Wichita, and sponsored by the Kansas Diabetes

Association. These fit under their Objective 3 above: quality

136

2. Quality medical care assurance.

3. Disease control.

The new proposal falls into place as congruent with

The 13 projects for which they asked continuation

Four new projects:are as follows:

. . i
Quality assurance of diabetic care: $28,500.

They proposed to develop a model management system,

protocols for the health-care team, education, assessments

diabetic nurse-prac%itioner,-the CHP =--
The CHP comments:‘ "

"The issue of funding beyond the first year
is not addressed, and efforts to obtain patient input
and acceptance are not described. However, the major
outcome expected appears to be in standards for use in_
peer review and in professional education sy%tems at
KUMC."

This will supplement Ehe juvenile diabetes project
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improvement..
The second one, the second ne& project that they
are asking for is primary health care in DeSoto, a small

rural community -- $26,288.

The rural community has raised $4,000 in this rural

~ connty of a population of about $7,000 for a primary care -

clinic sponsored by the Cedar Valley Medical Association. It
) ‘ ‘

is ,now operating with a nurse-practitioner and a part-time
' |

physician. ‘
. CHP okays_ﬁhe proﬁect but raises the question about
the development of criteria for disposiﬁg.of granf-reiated
income. This is one of their rural access objeétfyes.

The third one is the Berkley Health'Education pro-
ject,'which as I guess you know, is a 6th and 7th grade publi

education program -- a campaign against smoking.

.-

The fourth one,/fhe perintal mortality project
gegionalization, is for $305,000 and it is a very elaborate
prsject, and they aamit that this will take at least five
years before this can become gperational.

The RAG says that this has special merit, and i
quesﬁon'very seriously how Qe are to intérpret thg term
"feasibility" when they say that with five years -- that five
years is the limit that they need. |

Now, with CHP relationshibs, I would say they are

very good, although they have not been funding CHP activities

|9}
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as much as some of the other_RMf's.

I notice on the Staff summary that the concerns
here -- No. 1, Project 70-A, Emergency Medical Training,
Extension of Project 70 -- was initiated from program staff
funds and is a continuation.ofbthe activity.

This seems a legitimate enough program, if we are
permiﬁted to fund this sort of thing.

~ The second, Project No. 31, where the funds went
froﬁ $24,000 -- or $48,000 in one year to $117,000 in oﬁe '
year, is a pretty big jump, and Project No. 52, which has
gone from $40,000 to $112,000 is also a pretty big jump.

But from the little I am able to find in material,
it‘seems as though they have been preparing to expand, and
that they possibly can do this effectively with the increased
funds, since they have ‘built a network at the junior
colleges, and they have laid the groundwork for the health

services education work.

The one I raise the question about, however, is the
$305,000 perinatal project, and I would like to hear from
Dootor Vaun about it.

MR. CHAMBLISS: Will you continue, Docror Vaun?

DOCTOR VAUN: I think the Director comes through as
a very strong and good leader for the project. l am impresseq
with him, I am impressed with the continuity of RAG at a

very difficult time; I am impressed with the shift of object-
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ives, and more so with the addréésing of projects to the
rather mundane, everyday needs of péople, like dentai atten-
tion, and diabetes, rather than tribioplastic tissues.

I am tremendously impressed with the scope of

_their projects relating to real health care needs.

I am further impressed with the continuation of

1

fundings on projects that have been terminated. They have

a good track record with that. I would hate to dgck them
aﬁything, but as Mrs..Wyckoff has identified, I think they:
are overly ambitious in their_perinatai-préjects,iand I

don't see coming through any special contribution En the part
of the hospitals.

I think their faculty is terribly fat, with two

part-time neonatologists; I didn't know there were that

2

- many in any one state, lefjalone-that they were going té be

facu;ty, and -- you know, again addressing themselves tovthe
developmént of their.own intramural audio-visual aids -- this
just leaves me a little cold., |

So I would recommend, subject to Mrs. Wybkoff'é
modification, a $100,000 reduction from ﬁheir request. The
request was $1,733,380; I would recommend $l,633,380.

I .do it with tongue in cheek, bécause it would
appear that these people céme in wi£h a very reasonable
request. They didn'£ ask for the Moon, like some of the pro-

grams have, and I hate to dock them anything, in view of the
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over after these two rounds, is it possible for these Regions
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fact that they are not eveo up ;b what target might pe, but
I think the‘project, as I said, is overly ambitious,| does not
address certain items that I think are terribly important.
So I think I am going to recommend that they be
docked $100,000.
MR. VAN WINKLE:,'Ano do you want a message| to oet
on that particular project?
DOCTOR VAUN: I thlnk something should be said._

about it in light of what Mrs. Wyckoff commented about.

MRS. WYCKOFF: They are only asking for 77'percent
of their target, and when rhey get -- if they get t | whole
$300,000 that they are asking for in July; theyiwill only
get 91 percent of their target. | ’ .

So theirs is a very modest reqoest, actually. I am
sorry that they have put g0 many. eggs in one basket.

DOCTOR SLATER: Question. If there are funds left

to come in again for further supplementary funding?

MR. CHAMBLISS: No, there will not be, Doctor

Slaterx.

DOCTOR SLATER: This is the end of the iine, even
if there is money left over?

MR. CHAMBLISS: They yili not have a new opportunit3
to apply. The July 1 application date is the final date as

things stand at the moment.
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MRS. WYCKOFF: I woula like to ask about this
indirect cost information that is in this project. It ranges
from 55 percent down to 8 percent, and I wondered if -- if
it is perinatal, what would affect this? .

MR. CHAMBLISS: I wohder if our Grants Management
man would speak to that? ' I dovrecall Xansas having perhaps
ohe of the very low indirect'cost rates, sometime ago.

~ MR. VAN WINKLE: This ig different institutions,

is it not?

MRS.'WYCKOFF: Yes, it is their'wholé list.

MR. CHAMBLISS: Staff is checking that now.

MR. VAN WINKLE: It is just the varying rates, I
would‘gugss, between whatever institutions recéiving the
funds--r

MRS. WYCKOFF:'.Z~hopexwe are talking about the
right one.- | |

. MR. CHAMBLISS: I woﬁld simply ask one question of
thé reviewefs. Are there any comments to be made with regard
t51CHP-RMP relationships 'in this Region?

MR. VAUN: I think Mrs. Wyckoff mentioned that.

vFroﬁ the report they appeared good.

'MRS. WYCKOFF: Yes, their relationships are good.
I do think they need a little prodding on the affirmative
action program.

They have a very small staff, but I think they
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a minority professional on the staff, and with the phase-out

she left them. I think -that is ‘probably what has actually

s eas o AmAS
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should pay attenéion to it on their Board.-- on their RAG.
So, with that as a suggestion; I would like to move
épproval of the --
DOCTOR VAUN: $100,000 reduction in their request.
MR. CHAMBLISS: 1Is that in the form of a motion?

MRS. WYCKOFF: $100,000.

1
|

DOCTOR VAUN: $1,633,380.00. !

MR. CHAMBLISS: All right; that is a mogion, I take
it? Has it been seconded? i

DOCTOR VAUN: I wiil second it for Mrs. Wyckoff.

MR. CHAMBLISS: It'has beenbmbyéa and séconded; is
there discussion? : 4 i

MISS MURPHY: I would ;ike to make an acadition.

‘MR. CHAMBLISS: We would like to have further input
from the Staff. Miss Murﬁhy?

MISS MURPHY: I“would like to add that they did haws

happened .in a lot of areas.

DOCTOR MILLER: In response to a qqestion by Déctox
Slater,rit is fair to say -- to tell the‘Commit§e§ that the
RMP-DRMP staff does intend to award all the funds that are
available, if the‘Review Committees appréve that much and
the Hational Council approves it.

MR. CHAMBLISS: Yes, . they do indeed.

W
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DOCTOR MILLER: The intent is to award all the

money requested now -~- between now and the next period.

MR. CHAMBLISS: If it‘is properly reviewed and
recommended, yes, we will..

DOCTOR SLATER: Well, the question came up- this
morning, on whether we might like to recommend withholding,
rather than give it away to ihe programs.

DOCTOR MILLER: We might, but if we do it will just
be on expended funds; it will not be awarded any other Qay. |
MR. CHAMBLISS. All those in favor of the motion?

(Cherus of "Aye").
Those opposed?
- The "Aye's" have it, the motion isvcaffied, with

a recommended level at $1,633,380.

P
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VHD-78 1 MR. CHAMBLISS: Shall‘We now draw our attention
2 to reviewing the application from the Michigan Regidnal
3 Medical Program?
4 MR. TOOMEY: Did you rule on this Inter-Mountain?
5 MR. CHAMBLISS: The Inter-Mountain Region will be
6 reviewed in lieu of Wisconsiniin our final session. That is’

-1

how we got Wisconsin early on, and Iowa was also one that

8 we were holding over, and I thdught I would review them in
9 .that-order, until Doctor White returns.
0 - MR. TOOMEY; Unless there are other reasons, I am
11 here, Mrs. SaléZar is heré énd Miss Murphy is here; why don't
12 you get rid of Inter-Mountain?
{ 13 MR. CHAMBLISS: All right. All the parties are,
14 here,‘ana Inte:-Mountain will be presented Ey'Mr. Toomey and
15 Mrs.~Sa1azér, witﬁ Miss gurphy as the Staff person.
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REGIONAL MEDICAL PROGRAM REVIEW

INTERfMOUNTAIN,REGION : i

ﬁR. TOOMEY: Once again, back several yeaJs ago,
I had the opportunity to visit the Inter-Mountain Medical
Program prior to awards, prior to Doctor Stuart's becoming
Coordinator. I think it was Mr; Hagman who Qas the (Coordina-
tor back then when I visited.

The implication, in my opinion --=

DOCTOR SLATER: Would you speak up, sir?

MR. TOOMEY: Program leadership is 'satisfactory,

from all appearances. I have not met Doctor Stuart, but I.

understand that he is rather a contrast to the formgr program

coordinator.

' The former program coordinator had some difficﬁit—
ies with the administration of the Uniﬁersity of ytah, and
apparently from the matéfial in the application, Doctor Stuar
has'been able to overcome those problems, and their relation-
ships were on a very satisfactory basis. |

The program staff seems adequate in size; their
capability seems to be sufficient. When I was there a year
and a half -- two years ago,' they had some trogple with the
evaluation program and apparently that program stili exists,
because one of the positions are still vécant, and the

Deputy Director of the program ,is in charge of the evaluation

at the moment.
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Their Regioﬁal Advisory Group, as far as I see,
both in the application and from my peréonal contact, is
sather outstanding. They are interésted, they meet regularly
as a matter of fact, they had five meetings that were listed

over the past year. Their Executive Committee meets -- has

met at least three times.

The past performance and ac¢omplishment$ of the
ifnter-Mountain RMP seem to be adequate. Their.reiationship
withvthe Comprehensive Health Planning'aggncY in the area
tﬁey cover, which incidentaily covers Utah, Montana =- Or
parts of Montana, Colorado, Wyomiﬁg'and-NeQada, and théy
have programs that have been extended into each of these
areas.

They have established as their objectiﬁes and
priorities programs related to rural health care needs, to
strengthen -- the strengkﬁ%ning of’the local health ?lanning;
to vguality assurance -- projects related to quality assur-
aﬁ&e in primary heaith care, and the Emergency Medical
Services. -

Their proposals seem to conform at the present.to
these major thrusts that I just mentionea.

I think however, that it is important to ﬁote that
there are 11 programs for which they are.requesting continua-

tion funding, and that there are 38 new programs for which

-- that they are proposing in this present application.

4
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Because of the 11 and 38 -- that's 49 projects --
it seems as though they have ih fact biften‘off rather much
to do, and because of this they havé requested considerable
sums of money, and if you will look at line 15, the Inter-
Mountain section, their current level of spending, annualized
is $1,878,000. Their targetéd available funds are $3,5%7,000

Their May 1 request is for $3,849,000, thch is 106

: i

perqent of the targeted available funds, and the total of
the‘July 1 estimate is another half-million dollafs, which
would bring them up to $4,349,000, or 120 percent of the

targeted available funds. |

In terms of the yellow sheet that you hgve in your
bocklet, there is -- the very last line, I believe, the Inter
Mounfaih Regional Medical Program is considered a,goqd pro-
gram, but it is felt that the Region is over-funded.

I might say I Heard this from several sourceé,
from people who have been»acquainted with the program, but I
haQe to‘say, in defénse of what has been done, that .it has
been a very aggressive, a vemy viable, a very concerned pro-
gram, and it would seem to me that on the record of theif
past accomplishments, theytwould probabiy rate as certainly
a good'to excellent program.

I would agree, on this premise, that they“should

peraps have a greater consideration given to the amount of

money that they are requesting, more on the basis of the fact

.
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that they are requesting_three ~- and almost four times as
many programs —-- to be put intvoperatien as what they
currently have in operation, and frem_that basis it would
seem to me questionable as to whether the total amount of
dollars should be provided.

They have done one other thing, apparently within
the past year, the implications of which I am reaily unable
to evaluate at the moment, but because of the interest in
RAG and apparently because of the extreme - what 1 would
ccnsider to be their concern that they continue with an on-
going operation, to pick up the mein thteaes of an RMP pro-
gram and develop a new organization called the "Heelth
Development Services Corporation," and this was_not-in exist~
ence when I was in Salt Lake City, previously. -

I did not have the opportunity to talk with the
staff ebout this, but itP§Eemed,.ftom very quickly reading
thls paper, which is an attachment in your booklet, that it
seems they have created an organization structure which would
allow for the work of the Regjonal Medical Program to be
catried on,.to secure funding from numbers of sources, aﬁd
to provide for -- really thfough the sale of theig services,
to provide for the continued development of many of the needed
programs in those areas.- |

This sort of Health Development and Services

Corporation, which is a separate organization, has come back,
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Comprehensive Health Planning A agency, so that these planning

14¢
now, to IRMP and requested funds for some of the projects
that IRMP has approved in the amount of almost $405,000.

So IRMP will be funding an organization which was
created by IRMP to pick up the threads of the work of
Regional Medical Programs in carrying it on, and it is a
voluntary non—profit\organization, and I don't mean then at
all to imply that there is a thing wrong with it. I just
think it is a very inrnovative'and aggressive kind of move
on the pa:t of the people in that area to provide for them-
selves a mechanism to continue their work. | |

| Tﬁe 6ther thing to which I woﬁid callAyour étten?
tion is the e#tent to which IRMP is -~ and you will find
this, again, in your yellow sheets -~ they are providing
assistance to the Idaho Comprehensive HealthTPlanning agency,|
the Utah agency, the Montana agency, the Western Colorado A

+

agency, comprehensive heaith planning, and in Nevada the

agencies in the state, which make up a part of the Inter-
Mountain section, are being specifically funded out of the
RMP funds, and I haven't added it up but it makes rather a
substantial sum of money. | |

In addition to which they have a number of projects
related to the development of ifluence in the hospitals to
act, I presume, in a more efficien£ and effective manner.

Management consulting services, management engineering, and
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multi~hospital in-service training, and several others.

I would just comment‘in generél on the fact that
personally I am not sure that it ié the responsibility of
the ﬁegional Medical Programs to specifically focus on the
development of the hospitals to enhance their capabilities

from a management sﬁandpoint. This is the question that I
|

do“have. E
I don't have any question about their support that
;he A agencies, parficularfy in fact -- inblight éf the fact
that it is one of the areas in which the IRMP says they are
interest, to strengthen local health plannihg. i |

I don't know whether strengthening the A agency can
be construed as local health planning, but I == attempting
to give cbnsideration to planning needs in that'areaf

In net, when I look at the record they have, when

/. :
I have the remembrance of my visit with the group in Salt Lake

Ad&isory Group, and the fact that theii objectives and their
priorities are in line with #hose that they have selected --
or, let me put it this way: their project is pretty much in
line with their objectives and priorities that they have
selectéd, and it éeems to me that we have a good to excellent
Regional Medical Program which shows good strength, innovativ
ability, a desire tq continue the work, to enhance the

planning, to provide for better services in the area, and it
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is only that.I have sohe doubts as to some of the projects.
That is one facet, and I have.some doubts as to the
capabilities to initiate, desirably; 38 new projects, so tbat
I would change the recommendation -- chéngé the funding that

they have requested, and I don't =-- now, Mrs. Salazar, you

'want me to say what I think it should be, the neighborhood-

in which I think that funding should be? |
I

MRS. SALAZAR: Yes. |

) |
MR. TOOMEY: I think it should be reduced somewhere

_ in the neighborhood of two and a half million dollars, as

opposed to the request they have, which is $3.8 mi}lioh.

MR. CHAMBLISS: All right. Will -- Mrs.€Salazar,
will you make your presentation?

MRS. SALAZAR: I have nothing to ;dd. Some of the

concerns that I have had about the application have been

_ s - . C
-~ explained by Mr. Toomey, who ‘has ‘been in the Region since I

have. His last visit pre-dates my numerous visits.

I do have éne queétion'that perhaps Staff could
address themselvés to, which deals with the Region's past
history and mechanization, dealing with hardware.

That was one of tﬁe old probléms thatvwg used to
discuss.

Secondly, in reading the last site visit réport,
which took place in January, I believe, of this year, there

were some very serious issues raised as to minority groups
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participating in RAG's Qf Execgtive Committee, and staff.
And this, too, is an old program that has been with us for a
long time. | |

| MR. TOCMEY: I did not have time to read Mary's
report on the last site visit.
MRS. SALAZAR: The third thing that I might ask is
whét will be the interface té assure that there will not be

duplication of funds going into the new corporation and ito

the Inter-Mountain Region Medical Program? How do they co-

ordinate_the efforts? Are'they two free-standing, and how
do they relateé |

MR. CHAMBLISS: If you raise a question about the
corporatlon, I think the Committee might be interested in
somethlng of a report that our Grants Management branch has!
devéloped on the corpor§tion, and I would ask Mr. Pullen
if he would express thosé/éonCerné to the Committee, please?

MR. PULLEN: These are some of the concerns
expreésed by the Grants Managemént Branch about the Health
Services -- Heaith Development and Services proposed by the.
Inter-Mountain RMP.

It does not appear to have the final approval of
the gréntee to ordanize a staff. Such a.corporation, with
RMP employees. We are not aware gf the use of RMf‘employees

solely to staff an affiliated drganization, as proposed, and

we seriously question the proposal of the corporation as bein
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to be broader in program and geographic scope than the RMP.

all of the normal functions of the RMP program staff] after

I
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necessary to fulfill IRMP requiréments. The proposal appears

Since it exceeds that of the IRMP-BMS Alaska Project,ﬂ

I do not think it is appropriate for the developmental costs

through employee support to be charged totally to the grant.

As previously advised, the RMP does not charge any
orgénizational coses for this corporation to the grant funds.

It is understood that this organization is designed jto assume

termination of grant support.

If the corporation is determined to be a free-standr

ing organization, then the incoiporating costs should be
spread among the various supporting ageﬁéies, not solely to
the IRMP.

A stateﬁent from the grantee will be required to

.

s v : . . . .
indicate that the development of such an organization with itg

grant funds is in keeping with the grantee policy, particular-+

ly considering the broad‘scope pfoposed.

This prdposal would seem to be a mechanism to by-
pass the changing of an RMP from a university to a free-stand-
ing organization which the éobrdinators ﬁaVe been discouraged
from finalizing prior to passage of legislation.

It could well be that if we are able to approve
this technigque, other RMP's may ‘elect to go the same route

with grant funds in anticipation of passage of new legislation

i
4
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MR. CHAMBLISS: I think that may answer séme of
your questions. It does express some concern emanatiné from
the Staff regarding the corporation.

We admit that it does have innovative features,
but whether there ié a bit of prematurity here at the moment
will be left for your judgmeht.

| Mr. Posta would add further comments.

MR. TOOMEY: I don't know enough abqﬁt it} beéﬂaSgl

you know, I didn't get a‘chance to read this until Qust this

morning.

MR. POSTA: This, I might say, Mr. Toomey, is

relatively new as far as the other administrative problem

1

issue that we have had to do business with for the last two

weeks. B
s B
First of all, we have heard from the Region, too,
which -- which assures us that this is a separate entity,

as of July 1, the same as the Héalth Department or AID or
any other institution. I think our concern as far as IRMP
is concerned is how much RMPlor grant funds have gone’into
this particular corporation since its birﬁh in January of
this yéar, througﬂ a charter with the Secretary of State of
Utah.

The grantee has worked with the Attorney General;

they do not think there is any hanky-panky going on. The

_grantee has written a letter to the RMP giving their views
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on this particular corporation,'and they definitely will

dichotomize those costs going to the RMP and to this particu-

lar corporation, which to date have amounted to about $18,000.
That‘is £he latest on the corporation as of this mofﬁing.
We just got this $18,000 figure this morning.

MRS. WYCKdFF: How do they -from the Health-Set
cofporations that have been formed all over the céuntry that
are non-profit and separate and fundedvby RMP? \

MR. POSTA: I wish I could tell ybu;.I éan't.

I do know that our‘original - I‘should?say from
the Mid-Continent operations concefn all'aléng ha; been: who
are on the Board of Directors? |

Are these folks a part of the IRMP? And if they
are, £his mighﬁ be a conflict of interest, andlghey would
have to make‘this decision. N

This is what we/ére sﬁiil working on, but I think
it is a legal corpo:ation the same as any other corporation
as#ing for a charter in most of;your states.

MR. TOOMEY: As I understand it, there is an
overlapping of the Board membership betyeen RAG and tﬁe

Board of the Health Services Development Corporation, and

' there are employees of IRMP who are on the Board of this new

corporation, employees.
MR. POSTA: Well, the Coordinator, possibly -- or

probably.
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MR. TOOMEY:. Well, in there it said there would
be minority representation from‘the empioyees.

But the other thing it seéms it is going té do is
to eésentially really act as a broker. It will go out and

develop programs and then it will come back and attempt to

Between the money that is\going throughjthat organ-
1zat10n and the fact that there are 38 new appllcatlons,
and there are questlons about a number of them, I felt that
two and a half million which is, I believe -- they are
annualized now, out of that $1,800,000, so this répreéents
an increase over their annualization, but it is aimillion-
three under what they are requesting.

' MR. CHAMBLISS: Yes.

Thé first presepter, Mr. Toomey, came up with a
recommendation, but as I ;écall,‘ﬁhat has not been placed in
the form of a motion.

MRS. SALAZAR: I would be glad to second, but I
prefer to withhold a second ustil I hear some other comments
on the other points that I ralsed

MR. TOOMEY: You see, the p01nt -- I thlnk the thing
that worries both of us right now is the‘fact that SO many
people -- well, a number -- two or three people == have made
the comment: v !

"This is an organization which already had

d
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and so now they come back in and their request just about

think the question still is: is it overfunded, and I don't

" rural communities, that's a 99; rural medical technology

|
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already had a million-eight and seems to be overfunded,"
doubles that, and you reduce it by é million~three and I

know how to answer that.

MRS. WYCKOFF: Are any of these project numbers
moﬁey_that goes into this organization? We can't tell from
thisAwhich ones they are. |

- MRS. SALAZAR: Some prbjeCt staff will be function-
igg in this new organization, as I understand it om pagé 14,
but‘.theﬁ wéuld gradﬁally phasé out as this thihg becomes a
free-standing Agency.

But this is the part that bothers me, as to who is
lookihgvat that during that interim period when IRMP is: over:
lapping this organization. ‘

MR. POSTA: As f understood that document, the
Executive Committee of the Regional Advisory Group is the
watchdog organization of this new corporation. |

S§ far as Mr. Toomey has maeitioned, $18,000 --

MR. TOOMEY: And the projects that tey talk about,

the ones that are meaningful -- medical consultation for

systems, medical casultations, $40,000. Rural medical tech-

nology systems, which is Numberf104, is for $115,000.




WHD~-92 1 Rural quality assurance, No. 105, is for $126,000.
2 . And rural medical practice and management) $ll4,000.2

3!l fThat is No. 106. |
' - 4 | ' The other one is modeling the Utah Health Care.
5 system, which is only $7,100.
6 - That i; a level of about two and a half million;

why don't I cut that back to two?

-

8 : | I move that we allocéte two million dollars to the
9 -I?ter-Mountain Region Medical Program.
10 - " MR. CHAMBLiSS: There is a_motionfoﬁ the flloor that
11 the Inter-Mountain Regioﬁal.Medical Program be set ata level
12 of two million dollars. |
13 : Is there a second?
14 ‘ MRS. SALAZAR: This is across the béara, Mr. Toomey}
15 that you afe talking abqpt?
.16 _ MRS. WYCKOFF: gdw theyvare at one million-eight,
':1; so this -- it raises them $206,000.
18 DOCTOR MILLER: They are at $1.88 million.
1l DOCTOR SLATER: $200,000 instead of two million.
20 . DOCTOR MILLER: It raises them $120,000, so yau
91 essentially are holding them.to the same level of current
( 99 'funding;
93 MR. CHAMBLISS: Is there a second on the motion?
o1 DOCTOR VAUN: I have a’quéstion, but I dog't have
o5 a second. |

HOOVER REPORTING CO., INC.
320 Massachusetts Avenue, N.C.
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MR. CHAMBLISS: All right; maybe the motion will

.die for want of a second.

MR. THOMPSON: I will secbnd the motion, just to ge
it on. ‘ |
MR. CHAMBLISS: The motion has been made and secon-
ded that the:
“That the level of funding for Intér-Mountain

_Region be set at two million dollars." |
|

Is there discussion?  Doctor Vaun?

DOCTOR VAUN: I sﬁill have not heard an answer to
Mrs. Salazar's question. All I héve is‘héérsay that they
are over-funded. I mean, does anybody have any eéidence that
they have a Swiss bank account or that their projects are
lousy? One or the other?

Otherwise, this is‘hearsay and I don't think we
should use that to reali&’cut the program fairly substantial
amounts of money. Their pefformance has been good, I think
thét is what we havé to. go on, and not the hearsay that they
are overfunded. -

MR. POSTA: Doctor Vaun, could I respond to thét,
please?

DOCTOR VAUN: Somebody had better, I think.

MR. POSTA: I think that the Céuncil took a fall

site visit to Inter-Mountain this last go-round, and was

concerned primarily because of the turf problems that existed

>
y
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in Mountain States Regional Medical Programs, the Inter-
Mountain Regional Medical Progréms, and Colorado-Wyoming,
and I wanted to be careful not to séy that this problem is
-- has been solely Inter-Mountain's. |

But Inter-Mountuln has had more turf problems that
-~ than all Regions in the country put together. They are
even in Alaska now, doing an EMS project.

But that is to their -- you can pat them on the

back with one hand, but other people, particularlvaountaip

States -- Colorado-Wyoming and the like, don't particularly
cafe fof-it;

So 4I think that what I am saying is as straight-
forward as possible, that there are some peéple that feel
that‘this Regiqn has got too much money and they a?é'getting
in everybody's way in the surrounding territories. |

, Now, what we dfé'demandfin this particular aéplica-
tion is to have the inter-Regional Coordin